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EPRESENTATIVE 

NARCOTIC Edith Rogers, gentle- 
CONTROL OF | woman from Massachu- 
BARBITURATES | setts (as they quaintly 
put it in Congress), has a 


bill pending before the House (H.R. 6178) that 
would place barbiturates in exactly the same 
category as narcotics. This drastic measure, we 
believe, is neither required by the nature of 
the drugs nor by the widely publicized misuses. 

In brief, the bill would amend Federal nar- 
cotic law to: 

1. Add a definition of barbiturates to defini- 
tions now listed for narcotics; and also specifi- 
cally designate barbiturates as narcotic drugs; 

2. Require narcotic tax on barbiturates; 

3. Place those who handle barbiturates 
under provisions for registration and license fees 
which apply to narcotic dealers; 

4. Provide additional penalties for repeated 
offenses in handling barbiturates, under the 
same provisions which apply to those who il- 
legally traffic or conspire to traffic in narcotics; 

5. Provide for confiscation and disposal of 
barbiturates seized by the government from of- 
fenders, under the provisions which apply to 
narcotics; and also enlarge the scope of the 
penalty against ships carrying unmanifested nar- 
cotics to include barbiturates. 

There is plenty of evidence that something 
must be done to curb the misuse of barbiturates. 
All of us must agree to that. Derelictions of a 
few practicing pharmacists have reflected too 
much of the odium of the current barbiturate 
situation onto retail pharmacy asa whole. Thus, 
the protection of the profession as well as vital 
public health considerations demand that present 
inadequate legal control (such as unrestricted 
prescription refills) and illicit distribution out- 
side of pharmacy, be corrected promptly. 

This does not mean that barbiturates must be 
declared narcotics under Federal law, with the 
attendant reams of records, added expense to 
both the professions and the patient, and stag- 
gering administrative and policing problems for 
the overburdened Bureau of Narcotics. To 
make barbiturates narcotics by fiat, whereas 
they are not in fact, seems to us a poor way to 
attack the problem at hand. If the legislation 
were passed, any drug that has undesirable prop- 
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erties supposedly could be legislated a narcotic. 

We believe that H.R. 6178 is important legis- 
lation and a new departure that must be ap- 
proached with extreme caution—at least until 
other types of barbiturate control are shown to be 
inadequate. Most states have only recently be- 
come sufficiently aware of this specialized prob- 
lem to attack it boldly with the necessary special 
legislation. We do not look for strong support of 
the Federal proposal, but the A. Pu. A. is 
following the situation closely. 

At the barbiturate conference called by the 
AMERICAN PHARMACEUTICAL ASSOCIATION in 
October, 1945, we heard no strong support from 
representatives of any of the government agen- 
cies or health professions for putting barbitu- 


rates under either the Federal narcotic laws ora . 


facsimile thereof. At the last joint conference 
of the A. Pu. A. and N. A. R. D. executive 
bodies there likewise was support of more effec- 
tive control on the state level. The A. Pu. A. 
legislative committee is now at work on a model 
state law which would rigorously protect the 
public from the misuse of barbiturates without 
placing the burden of narcotic procedures on 
pharmacy and medicine. 

If the profession agrees that this approach is 
the right one, it is urgently necessary that a 
positive program and suggested legislation be 
ready by November of this year for the 1947 
state legislatures. It must be a plan for barbit- 
urate control upon which organized pharmacy 
and medicine, both state and national, can agree 
and which they will jointly support. This will 


‘require the participation and understanding of 


each state pharmaceutical association and its 
members. If we cannot promptly agree on a 
coordinated effort to solve the barbiturate prob- 
lem it certainly will be done promptly for us. 

Meanwhile, the scare campaign in the public 
press regarding barbiturates continues unabated. 
As pharmacists we must scrupulously avoid 
implicating the profession in this situation. 
In states that do not now control barbiturates 
properly by law, we must keep in mind that dis- 
pensing the drugs without a prescription is never- 
theless a violation of the Federal Food, Drug 
and Cosmetic Act. In states that do not restrict 
barbiturate refills, we must conscientiously check 
with physicians when there is reason to doubt 
that the patient is continuing to take the drug 
under direct medical sufervision. We must 
clearly recognize that these drugs—usually so 
helpful in rational medical therapy—can kill, 
and can have tragic unsocial results when used 
promiscuously by the layman. 
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CLEAN HOUSE! 
Sirs: 

Application is herewith made to renew my mem- 
bership in the AMERICAN PHARMACEUTICAL ASSO- 
CIATION. It is difficult for me to understand why 
every registered pharmacist is not a member—not 
for reasons merely to feather their own caps but 
rather to elevate phar- 
macy to the professional 
status to which it right- 
fully belongs. ... 

President Moulton has 
requested that suggestions 
accompany applications. 
Even though much of 
what follows is repetitious 
and echoes your objec- 
tives, it is presented con- 
scientiously, earnestly, and with sincere hope of 
successful accomplishment. 


CLEAN OUR HOUSE OF: 


1. Unprofessional merchandising. 

2. Turnstile stores and emporiums which only 
degrade the profession. 

3. Non-pharmacists filling prescriptions. 

4. Promiscuous refilling of dangerous drugs. 

5. Haphazard, indefinite drug laws. 


GIVE US: 


1. A truly strong A. Px. A.—one to which it’s 
not only an honor and a privilege to belong but also 
one that demands its members to uphold ‘all of its 
ideals and by-laws or to suffer expulsion. 

2. Uniform, national drug laws. 

3. Far more enlightenment of the public con- 
cerning the pharmacist’s education and professional 
service. 

... The last thing we want is a ‘Petrillo,’ but 
unless something is done soon to organize and clean 
house, vigorously and nationally, retail pharmacy 
may well become a mere trade in the eyes of the 
public. No sane person would study for four years 
to work such long hours and receive such low pay 
without the rights and privileges which their educa- 
tion and certificate are supposed to guarantee. 

. .. I implore the AMERICAN PHARMACEUTICAL 
ASSOCIATION to correct today’s evils which can 
destroy pharmacy . .. correct them at all cost. 


Evansville, Ind. RosBeErtT W. WILEY 


GREETINGS FROM GREECE 
Sirs: 

We are exceedingly happy and we feel particular 
joy for this hearty and friendly contact with you, 
which we owe to Mr. [Vincent] Norelli, an excellent 
cooperator and a good friend who is now in our 
country. Mr. Norelli communicated the scientific 
and social activities of your ASSOCIATION to us. 





The Athens Pharmaceutical Association in due 
appreciation of the precious service rendered by 
Mr. Norelli to our country and especially to phar- 
macy, proclaimed Mr. Norelli its first honorary 
member. 

As Greeks we use this opportunity to express our 
deep gratitude to you for the great help given us 
by your brave and glorious 
country, our ally during 
the dark years of occupa- 
tion. 

Therefore, may we re- 
quest that you kindly give 
the hearty regards of all 
of us Greek chemists to 
our American colleagues 
and our request that you 
contribute to the support 
of the rights of our small but brave country who 
sacrificed everything to the struggle for freedom and 
independence. 

ANAST. YANNACOPOULOS, ALEx TSITSONIS, 

Secretary President 
Pharmaceutical Association of Attico-Beotia 
Athens, Greece 


FORMULA OF SCHAMBERG'S LOTION 
Sirs: 

We noted the recent inquiry in the PRACTICAL 
PHARMACY EpiTION for the formula of Schamberg’s 


Lotion. The preparation prescribed by dermatolo- 
gists in this area under that title is as follows: 


WOHENOE  cBCor ct oce rae ee cas mers 0.3 
PUM Soe eo oe ewe eet eee 2 
ACME. 2. rE OL, FQ a SS 10 
Lime water, 

CVE OT 6054s 82. ies se siden. Gaeiete et) 32D 


Chula Vista, Calif. O. W. GUILBERT 


CONSCIENTIOUS SUPPORT 
Sirs: 

Enclosed you will find my dues with subscription 
to the JouRNAL, which I enjoy reading very much. 
I can think of no better way to support the organi- 
zation than to give it my wholehearted coopera- 
tion—surely a membership would be as little as 
could be expected . . . for the splendid work the 
ASSOCIATION is doing. 


Topeka, Kan. RICHARD F. BRANT 


OUR CAREFUL READERS 


Sirs. 

. .. No wonder the ‘‘pharmacist’’ looks so serious 
on the cover of the March issue: he’s wondering 
how in the ‘‘heck”’ he is going to get all that solu- 
tion into a two-ounce bottle. 


Waynesville, N. C. J. L. Coss 
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AST month attention was directed in this 

column to the very important and funda- 
mental departure from established custom in- 
volved in following the directions of the Federal 
Food and Drug Administration to place certain 
warning notices on the labels of prescriptions. 

Following a conference with Commissioner 
Dunbar of the Food and Drug Administration, 
we addressed a letter to him on this subject 
which is quoted at some length below. The 
Commissioner’s reply has now been received and 
is quoted in full below. This reply indicates an 
appreciation on the part of the Food and Drug 
Administration of the problems involved and 
clears the atmosphere in so far as the transfer of 
general warning notices to prescription labels is 
concerned. 

It will be recalled that Trade Correspondence 
6-A, issued by the Food and Drug Administra- 
tion, was headed ‘‘Drugs Dispensed upon Pre- 
scriptions not Exempt from Warnings Require- 
ment.”” The opinion expressed by the Adminis- 
tration dealt almost entirely with the drug thio- 
uracil, but since the heading was couched in 
general terms it was taken by many readers to 
mean that all warnings now required on the labels 
of drugs supplied for self-medication would also 
have to appear on the labels of physicians’ pre- 
scriptions. It is very reassuring to be informed 
officially that such is not the case. 

Dr. Dunbar’s letter states: 

“This does not mean. . . that all warning 
notices that the manufacturer may elect to 
place on commercial packages of drug items must 
be copied on the prescription labels of drugs dis- 
pensed by pharmacists on physicians’ prescrip- 
tions. Certainly those warnings directed to the 
physician rather than to the patient need not be 
transferred. Only such warnings as are neces- 
sary for the protection of patients who are under 
the physician’s care need be transferred from the 
manufacturer’s labeling to that of the package 
dispensed upon prescription.” 

However, Commissioner Dunbar’s statement 


that ‘‘recent developments in the accelerated re- 
search programs which have given great impetus 
to chemotherapy may quite logically be expected 
to bring about certain changes in the distribution 
of drugs,’”’ places the pharmaceutical profession 
on notice that it may have to adopt new methods 
of procedure in meeting official labeling require- 
ments. 

But, any departure from the present procedure 
in the labeling of prescriptions must take cogni- 
zance of the total welfare of the patient as well as 
satisfaction of the letter of the law. Pharma- 
cists have had long experience in dealing with 
physicians and their patients. They have a 
point of view and practical suggestions to offer 
in the handling of problems of this kind and it is 
the intention of the AMERICAN PHARMACEUTICAL 
ASSOCIATION to present such viewpoints and 
suggestions while continuing to urge proper 
compliance with the law and regulations. 

Excerpts from our letter to the Food and Drug 
Administration and Dr. Dunbar’s reply follow: 


A. Ph. A.'s Contention 


To Dr. Dunbar 


.. . Both by law and by usage a physician’s pre- 
scription has become a binding contract upon the 
pharmacist. The prescription is an order to the 
pharmacist to furnish certain drugs or combina- 
tions of drugs and to furnish them in the manner 
prescribed by the physician and in no other manner. 
Some states have laws defining the term prescription 
and laying down the requirements with respect to 
their compounding and dispensing. In such states 
it is definitely stated that the prescription, as 
written by the physician, must be compounded and 
dispensed and labeled in accordance with the direc- 
tions of the prescriber. 

For example, the California law states, ‘‘No person 
shall furnish any dangerous drug upon prescription 
except in a container correctly labeled with the date, 
the name and address and prescription number of 
furnisher, the names of the prescriber and of the 
person for whom prescribed, and the directions for 
use given by the prescriber.”” The New Jersey law 
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states, ‘“The registered pharmacist compounding, 
dispensing, filling or selling a prescription shall place 
the original written prescription in a file kept for that 
purpose and affix to the container in which the pre- 
scription is dispensed a label bearing the name and 
address of the pharmacist, the date on which the 
prescription was compounded, and an identifying 
number under which the prescription is recorded 
in his files, together with the name of the physician, 
dentist, veterinarian or other medical practitioner 
prescribing it and the directions for the use of the 
prescription by the patient as directed on the prescrip- 
tion of the physician, dentist, veterinarian or other 
medical practitioner licensed to write prescriptions.” 

Both the written and unwritten law with respect 
to the compounding of prescriptions assumes that 
the pharmacist acts under the direction of the 
physician. He compounds or dispenses the medi- 
cine according to the art of pharmacy, but he labels 
the prescription only as directed by the physician. 
Presumably, if the physician is prescribing a danger- 
ous or toxic drug, he does this with full knowledge 
of the danger involved, and he gives his patient such 
private directions as he may deem necessary and in- 
structs the pharmacist what to put on the label of the 
prescription for the patient to read. 

It would be a violation of all of the ethical con- 
cepts upon which the professional relations between 
the physician, pharmacist and patient rest to ex- 
pect or require the pharmacist to add to the direc- 
tions given the patient by the physician. It would 
be quite proper for a physician to question the 
authority of any pharmacist to reveal the contents 
of any prescription or to add to the directions al- 
ready given by the physician, especially when such 
revelation or addition to the label would have the 
effect of raising a question in the mind of the patient 
as to the possible consequences resulting from medi- 
cation ordered by the doctor. 


Even if a critical emergency were created by the 
release of a new drug of highly toxic properties 
which would justify setting aside established pro- 
cedure in the labeling of prescriptions for such drugs, 
it would seem that the physician should be the one 
to be directed to include the warning statement in 
the directions given on his prescription, so that the 
pharmacist will, in turn, place the warning state- 
ment on the label as a matter of compliance with the 
directions of the doctor who has decided what is 
best for his patient, and not on his own initiative. 
Furthermore, it can hardly be said that so stringent 
a procedure and so great a departure from custom 
is necessary under any circumstances in the case of 
drugs which are prescribed routinely, even though 
warnings appear upon their labels when sold without 
medical advice. 

I believe that I speak for the overwhelming major- 
ity of pharmacists of the United States when I say 
that there is no reasonable requirement which they 
will not meet cheerfully and in a spirit of utmost 
cooperation for the protection of the public health. 
We do not believe that it can be shown that the 


medical profession is so lacking in its appreciation 
of the dangers involved in the use of toxic drugs as to 
require setting aside the written and unwritten law 
with respect to labeling prescriptions in order to 
protect the patient. 

Furthermore, pharmacists who are being in- 
formed by manufacturers of such drugs and by their 
professional organizations that physicians should be 
reminded of the dangerous nature of these drugs 
will be glad to remind the doctor and suggest the 
labeling considered necessary in the interest of 
public health and safety. They should not be 
compelled, however, to violate the written direc- 
tions of the physician, and there should certainly 
be no blanket requirement to label prescriptions in 
the manner of a drug sold for self-medication. 

I sincerely hope that it will be possible for the 
Food and Drug Administration to reconsider this 
question in the light of the foregoing comment, 
so that the professional relationship between physi- 
cians and pharmacists will not be disrupted. We are 
ready, of course, to confer with you on the subject 
at your convenience. 

Respectfully yours, 
(s) RoBErT P. FIScHELIS 
Secretary 


FDA's Reply 


Dear Dr. FISCHELIS: 

Your letter of April 12, 1946, discusses TC 6-A, 
‘Drugs dispensed upon prescriptions not exempt 
from warnings requirement,” issued on February 14, 
1946. Inquiries and comments which you have 
received from your members raise the question in 
your mind as to whether or not the implications of 
this informal announcement forecast fundamental 
changes in the relationship between pharmacists and 
physicians. 

We are fully conscious and appreciative of the 
fact that we have had the cooperation of your As- 
SOCIATION and that you have been helpful in ad- 
vising pharmacists to follow the provisions of the 
law and regulations as well as the informal opinions 
expressed in our ‘““TC”’ letters. 

We do not believe that the concern which has 
been manifested by your correspondents as a re- 
sult of the issuance of this TC is warranted. Itisa 
fact, however, that recent developments in the ac- 
celerated research programs which have given great 
impetus to chemotherapy may quite logically be 
expected to bring about certain changes in the dis- 
tribution of drugs if the public is to achieve the 
maximum benefit from these valuable agents and 
at the same time be protected as adequately as pos- 
sible against harm which they are capable of pro- 
ducing. [Note further comment on this point 
below.—Eb. ] 

In your letter you express the view that the 
physician should be the one to be directed to include 
the warning on his prescription. The statute does 
not confer authority for this requirement. 
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As you know, section 502(f) (2) of the Federal 
Food, Drug and Cosmetic Act defines a drug as 
misbranded unless its label bears ‘‘such adequate 
warnings against use in those pathological condi- 
tions or by children where its use may be dangerous 
to health, or against unsafe dosage or methods or 
duration of administration or application, in such 
manner and form, as are necessary for the protection 
of users.”” This does not mean as some of your 
correspondents seem to believe that all warning 
notices that the manufacturer may elect to place on 
commercial packages of drug items must be copied 
on the prescription labels of drugs dispensed by 
pharmacists on physicians’ prescriptions. 

Certainly, those warnings directed to the physi- 
cian rather than to the patient need not be trans- 
ferred. Only such warnings as are necessary for the 
protection of patients who are under the physician’s 
care need be transferred from the manufacturer’s 
labeling to that of the package dispensed upon 
prescription. 

The particular drug with which TC 6-A deals is 
thiouracil. It is in our opinion an outstanding 
example of those relatively few drugs where a 
warning on the prescription labeling is essential to 
the “protection of users.’”’ Thiouracil when used 
properly is of great value in the preoperative prepa- 
ration of patients with hyperthyroidism. Its value, 
if properly used, exceeds its dangers. 

The drug in a substantial percentage of the in- 
dividuals to whom it is administered, however, 
causes granulocytopenia. A patient taking the 
drug who develops the symptoms of infection re- 
ferred to in TC 6-A may be dead within a very short 
time if he does not receive heroic treatment from his 
physician. Those persons who develop granulocyto- 
penia and are given the appropriate treatment 
promptly are practically certain to recover. 

The views which we have expressed concerning 
the need for the warning on the prescription labeling 
of this drug were concurred in by a large group of 
national medical authorities who are experienced 
in its use and in our judgment the appearance of the 
warning is required not only as a matter of law but 
actually as a life-saving measure. 


Very truly yours, 
(s) P. B. DuNBAR 
Commissioner of Food and Drugs 


Subsequently, Dr. Dunbar wrote as follows 
with reference to the statement in his letter sug- 
gesting that changes in methods of distributing 
new chemotherapeutic agents may be imminent: 


“TI have been told that a statement made in my 
letter of April 25 to you has caused considerable 
concern to representatives of the drug manufactur- 
ing and distributing industries. That statement 
was that the great impetus recently given to chemo- 
therapy may quite logically be expected to bring 
about certain changes in the distribution of drugs 
if the public is to reap the benefits of these new 


agents and at the same time be adequately pro- 
tected against harm. 

My letter was in response to yours of April 12 
in which you stressed the idea that the interpreta- 
tion of the law expressed in TC 6-A introduces a new 
development into the relationship between pharma- 
cist, physician and patient. The statement in 
my letter was directed solely to that proposition. 
We did not mean to imply any expectation that the 
multiplication of chemotherapeutic agents will 
bring about changes in the channels of distribution 
through which drug products are made available to 
ultimate consumers. 

Very truly yours, 
(s) P. B. DUNBAR 
Commissioner of Food and Drugs 





ACETYLATION OF ANTIGENS 
MAY LOWER VACCINE REACTIONS 


Less severe reactions following injection of 
vaccines used against typhoid and other gram- 
negative organisms may result from a new proc- 
ess for detoxifying antigens. 

At present the only solution to the problem of 
reactions is to reduce the amount of each anti- 
genic component in a vaccine until the toxicity is 
within tolerable limits. This practice usually 
involves the disadvantage of requiring a series of 
injections to achieve a high level of protection. 

Heretofore, in attempts to detoxify either the 
whole organisms or selected antigenic fractions, 
a loss of toxicity has almost invariably been ac- 
companied by a corresponding loss of antigen- 
icity. 

At the Yale University School of Medicine, 
Dr. Henry P. Treffers and his associates studied 
the development of a practical vaccine against 
Shigella dysenteriae by employing acetylation of 
the soluble antigens as the detoxifying process. 
By this method the toxicity of many of the frac- 
tions in mice was at least 60 times less than that 
of the original material. Moreover, it appeared 
that the protection afforded by the vaccine in- 
creased with acetylation. 

Similar results were obtained in detoxifying 
the soluble antigen of E. typhosa. The protec- 
tive power of the acetylated antigen against ac- 
tive infection with typhoid organisms is now 
under investigation. 


—Science, 103: 387 (Mar. 29), 1946 
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PLAN Rx SERVICE FOR VETERANS 


S this issue of the JoURNAL is about to go 

to press the Veterans’ Administration has 
announced approval of a far reaching plan 
through which eligible war veterans, receiving 
treatment by private physicians, may obtain 
prescription service and emergency medical 
supplies at their neighborhood pharmacy. The 


plan evolved for the Veterans’ Administration - 


by W. Paul Briggs, director of pharmacy service, 
in consultation with Secretary Robert P. Fischelis 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
and George Frates, Washington representative 
of the National Association of Retail Druggists, 
includes a procedure which requires the coopera- 
tionof state pharmaceutical associations and is 
ready for immediate action. 

Briefly stated, the plan involves an agreement 
between the state pharmaceutical association 
and the Veterans’ Administration through which 
pharmacies owned, managed or operated by 
pharmacist-members of the state association 
supply prescriptions and medical requisites to 
patients eligible for medical service from the 
Veterans’ Administration. 

The physician will write the prescription on 
his regular printed blank bearing the date, name 
and address of the patient, and signature of the 
prescribing physician over the statement that 
he is authorized to treat and prescribe for the 
patient. This authorization may be under the 
provisions of a Veterans’ Administration contract 
with the state medical society of which the 
physician is a member, or under his direct agree- 
ment with the Veterans’ Administration if there 
is no state medical society contract. 

Medical requisites will be supplied only on 
the original written prescription of the physician 
bearing the same information and authorization 
statement as is required on prescriptions for 
medicines, 

The pharmacist will file a copy of the pre- 
scription and send the original to the state phar- 
maceutical association office for payment. In 
the case of narcotic prescriptions the original is 
retained on file and a duplicate is sent to the state 
association office. 

Each prescription must bear a statement from 
the veteran for whom the prescription was writ- 
ten acknowledging its receipt. 

The charge for the prescription will in each 
case be according to a schedule furnished as a 
part of the agreement. 

Charges for medical requisites will be the 


established fair-trade minimum retail price, if 
in effect. Should fair trade not be in effect, the 
allowable charge will be the prevailing retail 
price charged to other persons who are not bene- 
ficiaries of medical service under the Veterans’ 
Administration. 

State pharmaceutical associations will bill the 
Veterans’ Administration monthly for the total 
of pharmacy services rendered and in turn will 
make payments to the individual pharmacies. 
The state pharmaceutical association will assume 
responsibility through a committee for the ac- 
curacy of the charges. 

Each participating pharmacy will sign an 
agreement with the state pharmaceutical asso- 
ciation assuring compliance with the provisions 
of the agreement. The agreement between the 
state association and the Veterans’ Administra- 
tion is for a period of one year and is renewable 
annually. 

As these agreements with the Veterans’ Ad- 
ministration are signed by the proper authorities 
of state pharmaceutical associations, the plan 
becomes effective, and it is anticipated that 
secretaries of state pharmaceutical associations 
will contact their members giving detailed in- 
formation as soon as their associations have 
entered into the agreement. 

It is felt that this agreement will go far toward 
supplying necessary prescription service and 
medical requisites to veterans at reasonable 
prices to the government and with adequate 
protection of the interests of the veteran and the 
pharmacist. 

In offering to contract for pharmaceutical 
services through the state pharmaceutical asso- 
ciations the Veterans’ Administration has taken 
advantage of the cooperation proffered to Gen. 
Bradley last November through a resolution 
passed by the Council of the A. Pu. A. and 
the Executive Committee of N. A. R. D. in joint 
assembly. 

Commander Briggs who was recently ap- 
pointed director of pharmacy services of the 
Veterans’ Administration is being commended 
for speedy and effective handling of this 
important problem. Representatives of organ- 
ized pharmacy, who were consulted in the evolu- 
tion of the plan, indicate that they expect full 
cooperation on the part of state pharmaceutical 
associations in implementing and carrying out 
the procedure set forth in the proposed agree- 
ment. 
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VARIABLE CONTENT OF PENICILLIN 


—WITH SUGGESTIONS REGARDING SYPHILIS THERAPY 


CONDENSED FROM A JOINT STATEMENT BY THE 
U. S. PUBLIC HEALTH SERVICE, FOOD AND DRUG ADMINISTRATION AND COMMITTEE ON MEDICAL RESEARCH* 


HEMICAL information concerning penicillin 
has been withheld during the war. The 
first published statement dealing with the chemi- 
cal constitution of the drug appeared as a joint 
communication from the British Medical Re- 
search Council and the American Committee on 
Medical Research in December 1945. This state- 
ment provided information as to the existence of 
four different types of penicillin, designated in the 
United States asG, X, FandK. It wasindicated 
that these were identifiable chemical compounds, 
distinguished from each other in the side groups 
attached to a common nuclear structure. 

Even before the appearance of this report, in- 
formation had become available (by personal 
communication from various sources) that the 
penicillins of different manufacturers might dif- 
fer in their relative proportions of fractions G, X, 
F, and K; that the product of the same manu- 
facturer might differ in this respect from time to 
time; and that a considerable change in the rela- 
tive proportions of these species present in com- 
mercial penicillin had gctually occurred, prob- 
ably as a gradual phenomenon during 1944. 

Prior to this time, commercial penicillin was 
apparently predominantly penicillin G, or a 
mixture of G and F. Subsequently, the G con- 
tent in the product of some, if not all, manufac- 
turers decreased markedly, with a relative in- 
crease in fractions F and K, especially the latter. 
It is probable that penicilliri X has been present 
only in small proportions, if at all, in most com- 
mercial penicillins at any time during the past 
three years; though some manufacturers appar- 
ently concentrated on attempting to attain 40% 
or more X and marketed their products as such. 

These changes in the relative content of peni- 
cillin species have occurred because of the use in 
commercial production of various strains of P. 
notatum or P. chrysogenum, and because of dif- 
ferent techniques observed in the growth of the 
mold and in the purification of the final product. 

In addition to the change in the relative con- 
tent of penicillin fractions, there has also been a 
considerable change in the character of penicillin 
in the direction of increasing purity. The manu- 


* Original report published “ the hacen of the American 
Medical Association, 131: 271, 1946 


facturing producers have devoted great attention 
to the production of penicillin of increasing purity 
in units per milligram,t with a corresponding 
decrease in the amount of impurities present. 
The penicillin originally available and employed 
in the nation-wide syphilis study, presently to be 
mentioned, had an approximate potency of 200 
u./mg., which has gradually increased to the 
present level of 900-1400 u./mg. 

Meanwhile, Dunham and Rake had produced 
some evidence to indicate that commercial peni- 
cillin as available about two years ago, contained 
impurities which might themselves possess trepo- 
nemicidal properties. Their work suggested 
that the less pure the penicillin, in terms of units 
per milligram, the more effective it was in the 
prophylaxis of syphilis 7m vivo. Lewis had like- 
wise shown that impure penicillin exercised an 
inhibitory effect on the growth of sarcoma cells in 
tissue culture, while no such effect was demon- 
strable with more highly purified products. 
Clowes has observed a similar inhibition of de- 
velopment of sea-urchin eggs or their actual de- 
struction, after exposure to a solution of “‘im- 
purities” derived from commercial penicillin; 
whereas crystalline penicillins had no such effect. 
These studies—suggesting but far from proving 
that impurities remaining in commercial penicil- 
lin (after removal therefrom of all penicillin ac- 
tivity) may be therapeutically effective—havenot 
yet been verified, nor for the moment further 
pursued. 

Information has also begun to appear indicat- 
ing that the several molecular species of penicillin 
vary significantly and unpredictably in their 
in vitro activity against a variety of bacteria; 
and it is at least suggested that in certain infec- 
tions, in vitro activity may not be an adequate 
measure of in vivo activity. 

It is worth while pointing out that potency of 
penicillin is spoken of in terms of its in vitro 
activity against a special test strain of Staphylo- 
coccus aureus; that absorption and excretion 
studies are carried out by means of biologic as- 
say against a variety of organisms, usually 
Staphylococcus aureus or Streptococcus pyogenes; 


+ Subsequently here expressed as u./mg. Likewise, units 
per kilogram of body weight is expressed as u./kg. 
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and that up to this point these two bits of infor- 
mation have been related to the possible activity 
of penicillin against other pathogenic organisms, 
e.g., Treponema pallidum. ‘This is certainly a 
non sequitur. 


Sphyilis Studies 


On February 6-7, 1946, there was held in Wash- 
ington, under the joint auspices of the National Re- 
search Council and the United States Public Health 
Service, a conference of investigators who have been 
engaged in a study of the effect of penicillin in 
syphilis. Presented at that conference, among other 
reports, were the results of two years’ study of the 
effect of various treatment schedules in early ac- 
quired syphilis in man. 

The relative activity in experimental syphilis in 
rabbits of penicillins G, F, X, and K has been 
under organized investigation in several different 
laboratories under the direction of a subcommittee 
composed of Eagle (chairman), Chesney, Mahoney, 
and Rake. These studies, utilizing pure crystalline 
G and X, and impure preparations of F and K (ac- 
tive material in each stated to consist of at least 90% 
of F or K, respectively) have been inaugurated at 
varying times within the past six months, depending 
on the availability of the 
products. Each investiga- 
tor has treated rabbits in- 
fected with the Nichols 
strain of 7. pallidum, treat- 
ment carried out six weeks 
after inoculation by a stand- 
ard schedule, comprising a 
total of 24 intramuscular 
injections given at four hour 
intervals over a four day 
period. Each fraction has 
been tested within the 
dosage range 500-16,000 
u./kg. 

Within a week after the 
February 6-7 Penicillin 
Conference referred to 
above, disturbing informa- 
tion became available as 
a personal communication 
from Chesney, confirmed 
within a day or two by a 
similar personal communica- 
tion from Mahoney and 
Arnold. Each of these in- 
vestigators has studied peni- 





cillin K by the method outlined above. Each 
of them reported that in their laboratories, clinical 
relapses had begun to appear within two to three 
months of treatment in a significant number of 
rabbits treated at all dosage levels, including the 
largest dose employed, namely, 16,000 u./kg. 

Meanwhile, information had been provided from 
the laboratories of Eagle, Fleming, and Mahoney 
and Arnold to indicate that the CD 50* of commer- 
cial penicillin in experimental rabbit syphilis, 
employed by an almost identical treatment system 
as was used with the purified penicillin species, was 
on the order of 1500-2000 u./kg. Fleming, who had 
been assigned the study of penicillin G, likewise re- 
ported by personal communication that the CD 50 
and CD 95 of G closely approximated that of com- 
mercial penicillin manufactured about two years 
ago. 

It was apparent therefore that there was at least a 
tenfold difference between the im vivo activity of 
penicillin G and penicillin K; and that the latter 
drug was at least relatively ineffective in rabbit 
syphilis. 

Within another few days, Shaffer of Detroit 
pointed out that in his hands, in early syphilis in 
man, a treatment schedule involving the adminis- 
tration of 2.4 million units of commercial penicil- 
lin in fifteen days (patients treated after December, 
1944) was less efficacious than 1.2 million units 
given in 33/, or 7!/,. days (most of the patients 
treated prior to December, 
1944). In each of these 
three schedules employed 
by Shaffer, sodium penicillin 
was given intramuscularly 
in aqueous or saline solu- 
tion every three hours day 
and night for the total time 
period specified. 

These two bits of infor- 
mation prompted an im- 
mediate examination of the 
results obtained with 2.4 
million units of commercial 
penicillin in fifteen days in 
the Johns Hopkins Hospital. 
The results in 64 patients 
with early syphilis by this 
schedule, during the time 
period November, 1944- 
July, 1945, were compared 
with those in 106 patients 
chosen at random from the 





*CD 50 and CD 95 = the 
dose required to cure 50 and 
95%, respectively, of the animals 
treated. 


HERE ARE THE FACTS ABOUT THE CHANGING CHARACTER 
OF COMMERCIAL PENICILLIN TO WHICH ERRATIC CLINICAL 


RESULTS ARE ATTRIBUTED 
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AS RELATIVELY INEFFECTIVE . . 


. IMPURITIES MAY HAVE HAD 
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nation-wide material, who were treated with 1.2 
million units in 7!/; days between June, 1943-March, 
1944. 

Although the schedule of 2.4 million units given 
in 15 days was favored because it had been in use 
for a shorter period of time than the schedule of 1.2 
million units given in 71/2 days, the results were 
distinctly poorer with the former, both in terms of 
relapse and of sero-resistance. 

The composite curves of serologic response of the 
two series indicated that in this respect also, 2.4 
million units in fifteen days gave less satisfactory 
results than half the dose in half the time. 

Further to check this chemotherapeutic paradox, 
the Central Statistical Unit in the Johns Hopkins 
School of Hygiene and Public Health has determined 
on a nation-wide basis and on a much larger scale 
the cumulated relapse rate and the cumulated rate 
of attained seronegativity in a large group of pa- 
tients with early syphilis (1280) treated with an 
identical schedule, 1.2 million units of commercial 
penicillin in 7!/, days, over three time periods: (a) 
from June, 1943-May, 1944, (b) from May, 1944- 
October, 1944, and (c) from November, 1944- 
February, 1946. In patients treated prior to 
May, 1944, the relapse rate is significantly lower, 
and the proportion of patients becoming seronega- 
tive is significantly higher, than in patients treated 
since that date. 


Suggested Possibilities 


The less satisfactory clinical results obtained 
in early syphilis since May, 1944, suggested sev- 
eral considerations: 

1. There has been a sudden change in the 
biology of syphilitic infection. This possibility 
seems fantastically improbable. 

2. There has developed a strain of T. pallidum 
resistant to penicillin. This also seems improb- 
able, since penicillin resistance, in the same sense 
as arsenic-bismuth resistance, has not been con- 
vincingly demonstrated anywhere in the co- 
operating clinics scattered over the entire United 
States. 

3. There has been a change in the character of 
commercial penicillin. The last of these pos- 
sibilities is known actually to have occurred. 
The change has been, as indicated above, in two 
directions: 


(a) A change in relative quantities of 
penicillin species with a probable substan- 
tial decrease in the amount of penicillin G 
and an equal compensatory increase in the 
amounts of penicillins F and K, especially 
the latter, present in commercial penicillin, 


(b) The increasing purity of penicillin 
in terms of u./mg. and a corresponding de- 
crease of possibly therapeutically active im- 
purities. 


Pharmacology of Various Penicillins 


The demonstration by Chesney and Mahoney 
and Arnold of the inefficacy of penicillin K in 
experimental syphilis in rabbits has prompted 
further immediate studies of the pharmacologic 
behavior of various penicillins in the body. The 
results of a number of such studies have now be- 
come available (from Eagle and Musselman, Mc- 
Dermott and his co-workers, and Coghill and his 
associates). These studies agree in indicating that 
penicillin K provides much lower and much less 
well-sustained blood levels than penicillins G, 
F,or X. They also indicate that on the basis of 
the amount of penicillin recoverable in the urine, 
penicillin K, in contrast to the other three penicil- 
lins, is largely destroyed in the body. Further in 
conformity with these observations, Eagle and 
Musselman have shown that penicillin K is 1/, 
to 1/15 as efficacious in pneumococcal and strepto- 
coccal infections in mice as penicillins G, F, and 
X; and Hobby, using a different preparation and 
a different method of administration, has found 
K to be half as active as G in treatment of strepto- 
coccal infections in mice. 

The conclusion seems inescapable that certain 
commercial penicillins produced within recent 
months are less efficacious in the treatment of 
syphilis than were the preparations available two 
years ago. It is probable that some of the de- 
creased therapeutic effect is due to the increased 
amount of penicillin K which has been present 
in the commercial preparations of many manufac- 
turers. The existence of other factors, such as 
the decrease in the amount of possibly therapeu- 
tically active impurities, must also be reckoned 
with. These several factors are under further 
intensive study in a number of cooperating in- 
stitutions. The penicillin manufacturers are 
likewise aware of the situation, are cooperating in 
the study, and are taking practical steps in pro- 
duction to correct the identifiable difficulties. 


Suggestions on Penicillin Use in Syphilis 


In the meanwhile and on the basis of the infor- 
mation provided as to the effect of penicillin in early 
syphilis in this and the preceding communication, 
it is not as yet possible to outline the best method of 
use of penicillin in the treatment of early syphilis or 
of any other stage of the infection. It is, however, 
possible to advance certain minimum suggestions for 
treatment on the basis of information presently 
available in the literature and shortly to be pub- 
lished, and to indicate a number of points to be 
avoided.* 

* The suggestions given below as to early and latent 
syphilis recapitulate recommendations made on April 16, 
1946, to the Armed Forces—on request of The Surgeon 


General, United States Army and Navy, respectively—by 
the Syphilitic Study Section, National Institute of Health. 
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1. When sodium penicillin in aqueous solution 
is used for the treatment of syphilis in man, injec- 
tions should be given by the intramuscular route 
every two to four hours, preferably every two or 
three hours, day and night around the clock, for a 
minimum of 7!/,to 8 days. The presence of penicil- 
lin K in commercial penicillin, probably in varying 
and unpredictable amounts for the next few months, 
should be compensated for by an increase in individ- 
ual and total dosage, and if possible by a decrease 
in the interval between individual injections from 
three to two hours. 

The minimum dose of presently available com- 
mercial penicillin should be, for seronegative primary 
syphilis, not less than 3.6 million units (90 injec- 
tions of 40,000 units each given every two hours; 
or 60 injections of 60,000 units each, given every 
three hours); for seropositive primary and early 
secondary syphilis, not less than 5.4 million units 
(90 injections of 60,000 units each, or 60 injections 
of 90,000 units each). 

For a first relapse (including reinfection, infec- 
tious or serologic relapse) of early syphilis after 
previous treatment of early syphilis, the above 
course should be repeated; plus 360 mg. mapharsen 
(or an analogue) given twice to three times weekly in 
6 individual intravenous injections of 60 mg. each; 
plus: 1200 mg. bismuth subsalicylate, given twice 
weekly in 6 individual intramuscular injections of 
0.2 Gm. each (see paragraphs 5 and 6 below for a 
brief discussion of combined penicillin and metal 
therapy). 

For a second relapse of early syphilis after pre- 
vious penicillin treatment, the patient should be 
transferred from penicillin entirely and placed on 
metal chemotherapy with arsenic and bismuth, 
preferably by the twenty-six week schedule em- 
ployed by the Army and Navy (40 intravenous 
injections of mapharsen or an analogue, 16 intra- 
muscular injections of bismuth subsalicylate). 

(Evidence concerning the penicillin treatment of 
failures after previous penicillin therapy is not as 
yet satisfactory. It is indicated that failure after 
previous failure is considerably more frequent 
than in patients never previously treated. This 
may, however, be due only to the factor of dura- 
tion of disease rather than to the existence of penicil- 
lin-resistance of particular strains of organisms, or 
of failure of the patient’s own immune process.) 

In later stages of syphilitic infection in adults 
(i.e., latent and late syphilis), the minimum dose 
should be not less than 3.6 million units; and in 
certain grave late manifestations of the disease, 
e.g., general paresis, should perhaps be as much as 
10 million units, given over a period of twelve to 
fifteen days. E 

The use of sodium penicillin in aqueous solution 
is a hospital and not an office procedure. Injections 
of a few hundred thousand units given within one 
or a few days in a doctor’s office are to be avoided. 

2. In the treatment of infants and in considera- 
tion of the gravity of infantile congenital syphilis, 
the minimum total dose should probably be greater 
than that advised for use in adults, and should range 
between a total of 100,000 to 400,000 u./kg. In 
older children the dosage should be adjusted on a 
unit for weight basis with a minimum dose of 
60,000 u./kg. (corresponding to the minimum 
total of 3.6 million units in an adult). 


3. Under no circumstances should penicillin 
in its presently available form be administered 
orally for the treatment of syphilis. 

4. The only presently satisfactory method of 
delaying absorption of penicillin is the administra- 
tion of calcium penicillin in peanut oil-beeswax. 
Detailed information is not yet available as to the 
effects of this preparation in large series of patients 
with early syphilis, or with any other stage of the 
disease. It is known, however, that a single intra- 
muscular injection of 600,000 units will produce a 
therapeutically active blood level for from twenty 
to twenty-eight hours. If calcium penicillin in 
peanut oil-beeswax is used in any stage of syphilitic 
infection, the average daily dose for an adult should 
be 2 cc. (600,000 units) and the total duration of 
treatment from eight to fifteen days or longer, de- 
pending on the stage of the infection. For early 
syphilis, a minimum total dose of 4.8 to 6 million 
units of this preparation is advised. 

Calcium penicillin in peanut oil-beeswax should 
not be administered by the subcutaneous route, 
since under these circumstances the incidence of 
sensitizing reactions, with giant urticaria and 
angioneurotic edema, is excessively high. 

5. There is evidence, both from the experimental 
laboratory and the clinic, that the addition of ar- 
senic (mapharsen or its analogues) in subcurative 
dosage to a penicillin treatment schedule enhances 
the therapeutic effect of each drug. A suggested 
total dose of an arsenoxide for this purpose is 300- 
360 mg., administered in divided intravenous injec- 
tions of 40-60 mg. each, over a total time period 
of one to four weeks. 

It is recognized that the administration of arsenic 
in this dosage introduces a risk of serious reactions 
or death, in inverse proportion to the time interval 
of its administration. If 300-360 mg. are given 
within seven to nine days, the expected mortality 
rate is approximately 1:3000 to 1:4000. If the 
same dosage is given over a total period of, four 
weeks, this risk is reduced to about 1:30,000. 

In view of this consideration, and of possible 
technical difficulties encountered in the adminis- 
tration of arsenic or in the mere prolongation of 
treatment necessitated thereby, opinion is divided 
as to the desirability of including this drug in a 
recommended penicillin treatment schedule. The 
majority opinion of a group of competent experts 
is that the results of penicillin alone, in the dosage 
and time recommended above, would be satisfactory 
in a sufficiently large proportion of patients with 
early syphilis treated for the first time to justify 
eliminating arsenic from the original course of treat- 
ment, reserving its use for relapsing cases. 

6. There is both clinical and experimental evi- 
dence to indicate that an insoluble bismuth salt ad- 
ministered intramuscularly in an oil suspension, 
e.g., bismuth subsalicylate, produces a slowly ab- 
sorbed bismuth depot which continually releases 
small amounts of therapeutically effective bismuth 
for a period of from three to six months. There 
is likewise evidence to indicate that bismuth added 
to arsenic materially improves the results of metal 
chemotherapy. If bismuth is added to a penicillin 
or penicillin-arsenic schedule for early syphilis, it 
may be anticipated that the incidence of infectious 
relapse within the first six to twelve months after 
treatment will be materially reduced. This is prob- 
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ably accomplished, for the first few months after 
treatment, by bismuth effect alone. Later relapse 
is perhaps prevented or minimized by the fact 
of development of the patient’s own immunity. 
Whether or not bismuth is of value in effecting 
cure of the individual patient, it should neverthe- 
less be of considerable aid in minimizing infec- 
tious relapse, and thereby reducing the risk of 
spread of infection. 

If bismuth is employed, the individual dose 
should be 0.2 Gm. (expressed as the subsalicylate, 
not as bismuth metal). A total of 1000 mg. (5 in- 
jections) given every other day for a total of nine 
days, is unlikely to produce stomatitis except in 
patients with extremely bad oral hygiene, or renal 
damage in patients with previously undamaged 
kidneys. If the total dose is larger than 1000 mg., 
injections should be given not oftener than twice 
weekly. 

However, the opinion of a group of experts is 
also divided as to the desirability of including bis- 
muth with the original course of penicillin in early 
syphilis. The majority believed, as for arsenic, 
that bismuth should be reserved for use in relapsing 
cases. 

7. Commercial penicillin in the dosage and by 
the methods of administration suggested above 
may be advantageously combined with fever ther- 
apy by means of induced tertian malaria, in any 
form of neurosyphilis. 

It should be emphasized that these suggestions 
for the use of penicillin in syphilis represent a com- 
bination of medical desirability and expediency. 
They are based on presently available information, 
are tentative only, and are subject to revision within 
the next few months as further information accu- 
mulates. 

It is also most vigorously to be emphasized that 
in the adoption of penicillin therapy for syphilis, 
the eventual value of which will not be determined 
for several years to come, the physician has a par- 
ticular responsibility for careful follow-up and fre- 
quently repeated post-treatment observation on all 
patients so treated. 


Summary 


1. Penicillin as commercially distributed is 
not a single substance, but a mixture of several. 
At least four different penicillins which differ 
chemically in the side chains attached to the 
basic nuclear structure, have been identified. 
These are known in the United States as penicil- 
lins, G, X, F, and K. 

2. The relative content of these several peni- 
cillins in commercial penicillin may vary from 
time to time throughout the industry. In re- 
cent months, some commercial penicillins have 
contained a substantial proportion of penicillin K, 

3. The several penicillins vary in their in 
vitro and in vivo activity against a variety of bac- 
teria. 

4. Penicillin K is relatively inefficacious 
against the several infections experimentally 
studied. Its inefficacy is apparently due to the 


fact that unlike penicillins G, X, and F it is 
rapidly destroyed in the body. 

5. Commercial penicillin has also undergone 
a change in the direction of increasing purity (in 
units per milligram) with a consequent decrease 
in ‘‘impurities’’ which may possibly possess 
therapeutic activity. 

6. The changing character of commercial 
penicillin is reflected in the fact that the results of 
penicillin treatment of early syphilis have been 
less satisfactory since May, 1944, than prior to 
that date. 

7. In view of these considerations, certain 
tentative suggestions are made for the use of 
penicillin in the treatment of syphilis in man. 

8. The factors responsible for the apparent 
decrease in efficacy of commercial penicillin are 
under intensive study by the industry and in 
other laboratories; and practical steps to meet 
the difficulty are in progress by industrial pro- 
ducers. 





INDIANA BOARD ACTS TO CURB 
POISON VIOLATIONS BY GROCERS 


The Indiana Board of Pharmacy has initiated 
a drive to curve violations of the state law which 
prohibits the dispensing of drugs or chemicals 
that are poisonous or contain poison by grocers 
and general store keepers. Each violator is first 
given a warning that he must either employ a 
licensed pharmacist or discontinue stocking such 
products. 

In April, press reports indicated that there 
had been 5 convictions within a three week 
period. The Indianapolis Star supported the 
Board editorially, stating that ‘‘the law was en- 
acted for the public’s protection. It should be 
enforced so long as need exists for prohibiting 
sales by other than qualified pharmacists.” 


FRANK L. McCARTNEY, OF NORWICH, RETIRES 


Frank L. McCartney, president of the Norwich 
Pharmacal Co., has announced his retirement from 
active business. As a life member he has been ac- 
tive in A. Pu. A. affairs for many years. He 
occupied an important position in the procurement 
of drug and medical supplies in World War I asa 
Major in the Office of the Surgeon General. Mr. 
McCartney was honored by his associates at a 
testimonial dinner in Norwich, N. Y., on April 9, 
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Calox Tooth Powder 


Calox Tooth Powder is stated to consist of 
materials commonly used in dentifrices, with 
added sodium perborate and calcium peroxide, 
neither of which has been shown to be harmless or 
desirable in a dentifrice designed for unsupervised 
daily use by the public. 

The advertising for this product has included 
many misleading slogans and statements. 

Calox Tooth Powder is not acceptable to the 
Council.® 


Caroid Dental Powder 


This dentifrice appears to be of conventional 
composition except that it was found to contain 
approximately 5 per cent of papain, a proteolytic 
enzyme obtained from the papaya plant. Caroid 
Dental Powder was declared unacceptable by the 
Council on Dental Therapeutics in 1941.4 A 
case of severe allergic reaction which was traced 
to exposure to Caroid Dental Powder was re- 
ported in 1945.2 The allergic disturbance was 
attributed to papain. The author who reported 
the case of allergic sensitivity to Caroid Dental 
Powder cited several previously published articles 
on the allergenic properties of papain. So far 
as the Council is aware, papain has not been 
shown to contribute to the effectiveness of denti- 
frices or to be active as a cleansing agent under 
conditions which prevail in the mouth. 


Colgate's Dentifrices 


Colgate’s dentifrices are Colgate Dental 
Cream, Colgate Tooth Powder and Cue, a liquid 
dentifrice. 

Colgate Dental Cream was accepted by the 
Council in 1930, but was deleted in 1934 as a 
result of the firm’s violation of the Council’s rules 
governing advertising of accepted products. 

In 1940, the firm stipulated with the Federal 
Trade Commission that it would cease advertis- 
ing unqualifiedly that ‘‘most bad breath begins 
with the teeth” or that ‘‘a safe, sure way to cor 
rect bad breath is through regular use of the thor- 
ough, cleansing action provided only by the spe- 
cial ingredients in Colgate’s Dental Cream.”’ 

On September 5, 1944, the Federal Trade 
Commission announced another stipulation in- 
volving several products of the Colgate-Palm- 
olive-Peet Company, including Colgate Dental 
Cream and Colgate Tooth Powder. In the provi- 
sions with regard to its dentifrices, the firm agreed 
to discontinue the following representations, 
among others. 


1. That the use of any of the respondent’s 
dentifrices has any beneficial effect, except as a 
transitory mask, upon unpleasant breath odors 
other than those due to food particles or other 
matter in the mouth removable by the use of a 
toothbrush and the respondent’s dentifrices. 

2. That, in all cases, unpleasant breath odors 
due to the presence of decaying food particles in 
the mouth will be benefited by use of the respon- 
dent’s dentifrices. 

Colgate’s dentifrice advertising has frequently 
employed pictures of men dressed in the office 
attire of dentists. Such abuse of the prestige 
of the dental profession is seriously misleading. 

The records of the Council office indicate that 
Colgate’s dentifrices are of conventional com- 
position. The firm has not supplied acceptable 
evidence that would support claims for their 
superiority in any respect. The firm was asked 
for information concerning the compositions of 
its dentifrices, and replied as follows in a letter 
dated November 18, 1944: 

“Replying to your letter of October 10 war 
restrictions and emergencies cause such changes 
in product formulation that anything we would 
send you might be out of date shortly after. 
Under the circumstances, we believe it best not 
to try to give you any formula information at 
this time.”” It seems that the firm would be well 
advised to discontinue claims that its dentifrices 
have special value when their composition is ap- 
parently so variable. Any evidence that the 
firm might have accumulated with regard to its 
product when made by one formula would not 
necessarily apply to the product when made by 
other formulas. 

Cue is not acceptable to the Council, since evi- 
dence that it is an effective dentifrice has not 
been presented. 


Forhan's Tooth Paste 


Forhan’s Tooth Paste, which is not acceptable 
to the Council, has been advertised for years as 
useful in the treatment of pyorrhea or gingivitis. 
The notorious ‘‘four out of five” theme has been 
frequently employed in the advertising of this 
product. A careful analysis conducted by the 
Bureau of Chemistry of the American Dental 
Association in 1942 failed to reveal the presence 
of any ingredient that might be therapeutically 
significant, In fact, Forhan’s Todth Paste was 
found to be an ordinary soap-chalk-glycerin 
mixture with coloring and flavors added. The 
Federal Trade Commission issued a complaint 
against the product August 23, 1943.° 
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lodent Tooth Pastes No. 1 
and No. 2—lodent Tooth Powder 


The Iodent tooth pastes and Iodent Tooth 
Powder are dentifrices of conventional composi- 
tion. 

Iodent Tooth Paste No. 1 and Iodent Tooth 
Paste No. 2 were accepted in 1931. They were 
deleted in 1939 for failure to comply with Council 
requirements in regard to labels and advertis- 
ing.” 


Ipana Tooth Paste 


Ipana Tooth Paste is not accepted by the 
Council. In 1942, the Council published a report 
in which the merchandising policies of the Bristol- 
Myers Company, distributors of Ipana Tooth 
Paste, were critically discussed.* Ipana has been 
the subject of numerous unfavorable reports 
issued by the Council and by various government 
agencies. A discussion of recent findings with 
regard to this product appears in the March 1, 
1945, issue of the Journal of the American Dental 
Association under the heading ‘‘Gingivitis Fol- 
lowing the Use of Ipana Tooth Paste.’ 

After the “gingivitis” incident occurred, the 
firm supplied the Council with the following quali- 
tative statement of composition for Ipana Tooth 
Paste: 


Sodium carbonate 
Calcium carbonate 


Flavoring oils: 
Oil spearmint 


Soap flakes Cinnamic aldehyde 
Sodium hydroxide Oil cloves 
Stearic acid Salol 
Saccharin—insoluble / Menthol—v. S. P. 
Glycerin Coloring: 

Citroline yellow 


The firm also stated that it would keep the 
Council office informed of any change in the qual- 
itative composition of the product. 

A critical analysis of the advertising for the 
product may be found on page 1769 of the No- 
vember 1, 1943, issue of the Journal of the Amers- 
can Dental Association. The basic advertising 
theme has not changed since then. 


Kolynos Dentifrices 


Neither Kolynos Dental Cream nor Kolynos 
Tooth Powder is accepted by the Council. The 
dental cream was accepted for a time, but it was 
deleted from Accepted Denial Remedies when the 
firm would no longer agree to obtain the approval 
of the Council for changes in the composition of 
its product.® 


Listerine Dentifrices 


Listerine Tooth Paste and Listerine Tooth 
Powder are not acceptable to the Council. 

Recent advertising for Listerine Tooth Paste 
carries the theme “Try this ‘Prescription for 
your Teeth.’’’ This is a misuse of the word “‘pre- 
scription.” The advertising copy implies 
strongly that the dentifrice is useful in the pre- 
vention of tooth decay. The firm has not sup- 
plied evidence to support such claims, and the 
Council is not aware of any such evidence.!® 


Dr. Lyon's Tooth Powder 


Dr. Lyon’s Tooth Powder is of simple conven- 
tional composition. Experiments conducted in 
the Bureau of Chemistry of the American Dental 
Association indicate that it is relatively abrasive 
when tested in the laboratory. 

In 1942, the Federal Trade Commission issued 
a cease and desist order requiring the vendors, 
the R. L. Watkins Company, to stop ‘‘dissemi- 
nating’ advertisements containing the statement 
‘Do As Your Dentist Does . . . Use Powder,’ 
or any other statement of like import... .” 

The Commission found that the product was 
“... wholly without therapeutic properties. .. .” 

The use of the prefix ‘‘Dr.’’ in the title of the 
product may tend to create in the mind of the 
public the impression that the product is superior 
to other dentifrices that do not bear such a dis- 
tinguishing mark. This practice is misleading 
and is discouraged by the Council. Dr. Lyon’s 
Tooth Powder is not acceptable to the Council." 


Pebeco Dentifrices 


Pebeco dentifrices are not accepted by the 
Council. Pebeco Tooth Paste was accepted in 
1931 on the conditions that advertising for the 
product would be revised and that the firm would 
undertake experiments looking toward the omis- 
sion of potassium chlorate or reducing it in con- 
tent. The product was deleted in 1933, when the 
firm reverted to an objectionable type of adver- 
tising. 

Information received from the firm in 1946 indi- 
cates that its dentifrices are of conventional 
composition except for the presence of 10 per 
cent of potassium chlorate in the paste. In the 
opinion of the Council, potassium chlorate is not 
a desirable or a necessary dentifrice ingredient.'? 


Pepsodent Dentifrices 


Pepsodent Tooth Paste, Pepsodent Tooth 
Powder and Pepsodent Liquid Dentifrice were ac- 
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cepted by the Council in 1939, but were deleted 
in 1941 when the firm would no longer agree to 
abide by the liberal rules of the Council on 
Dental Therapeutics with regard to advertising. 

Exaggerated and misleading claims for Pepso- 
dent Tooth Paste and Pepsodent Tooth Powder 
have characterized the firm’s advertising for 
many years. The firm has attempted to endow 
“rium,” the soap substitute used in its products, 
with extraordinary virtues that it does not pos- 
sess. Claims for superior polishing power and 
claims for ability to remove ‘‘film’” from the 
teeth are also misleading and are based on in- 
adequate evidence.!* 


Phillips’ Milk of Magnesia Dentifrices 


Phillips’ Milk of Magnesia dentifrices are not 
accepted by the Council. So far as the Council 
is aware, they are of conventional and unoriginal 
composition. 

The radio advertising for these products con- 
stitutes an interesting subject for study by those 
who are concerned with the education (or mis- 
education) of the public by means of radio. Em- 
phasis on such passages as ‘‘genuine’’ Phillips’ 
Milk of Magnesia, ‘‘unpleasant’’ mouth acids, 
“acids... that foster dingy teeth” and ‘‘the taste- 
clean tooth paste’ tend to mislead the listener, 
not only with regard to the character and the 
limitations of the dentifrices which are being 
advertised, but also with regard to basic princi- 
ples in dental health and hygiene. So far as the 
Council is aware, Phillips’ is no more ‘‘genuine”’ 
than other brands of milk of: magnesia; the 
“mouth acids” which may contribute to the 
carious process do not produce any unpleasant 
taste in the mouth, nor do they ‘foster dingy 
teeth,”’ and the taste in the mouth is not related 
to cleanliness. Furthermore, it is implied in the 
advertising that Phillips’ dentifrices will help to 
prevent tooth decay. Currently available scien- 
tific evidence does not support such a claim. 


“‘Remineralizing’’ Dentifrices 


An unacceptable effervescent mixture com- 
monly referred to as ‘‘Andresen’s Formula” is 
currently available under a number of brand 
names. Perhaps the most prominent of these is 
Eff-Remin, an unaccepted product upon which 
the Council published an informative report in 
November, 1939.14 

The Food and Drug Administration issued a 
notice of judgment against Eff-Remin in 1944." 


So far as the Council is aware, ‘‘Andresen’s 
Formula” does not have therapeutic value. 


Revelation Tooth Powder 


Revelation Tooth Powder is not accepted by 
the Council. The firm has not revealed the 
composition of Revelation Tooth Powder, or pro- 
vided assurance that the composition is uniform 

The advertising and label claims for this pro- 


duct have been brought more nearly into agree’ 


ment with scientific evidence during recent years. 


Squibb Dentifrices. 


Squibb Dental Cream was accepted by the 
Council in 1931 and deleted in 1933 as a result of 
violation of the Council’s rules with regard to 
advertising. 

There is nothing unusual or superior about 
so-called ‘‘milk of magnesia” dentifrices. In fact, 
a large proportion of the dentifrices on the market 
today are of the milk of magnesia type. In 
many instances this fact is not even mentioned 
on the packages or in the advertising. There is 
no evidence that Squibb dentifrices have any 
therapeutic value whatever.1® 


Teel 


Teel Liquid Dentifrice is not accepted by the 
Council. There is available evidence that it is 
inferior as a cleaning agent to many of the popu- 
lar brands of pastes and powders, and its use per- 
mits tooth discoloration, which can be removed 
only by a substance having abrasive properties. 

Current lay advertising for Teel advises the 
weekly use of baking soda in addition to Teel 
without explaining why. Baking soda is an ex- 
cellent dentifrice, and its use would naturally 
aid in the removal of superficial stains that might 
have accumulated during the time when only 
Teel was used. 

It has not, therefore, been demonstrated that 
Teel adequately performs the sole function of a 
dentifrice; namely, to aid the brush in cleaning 
the accessible surfaces of the teeth.!” 


Conclusions 


The listing as given above is by no means 
complete. There are sixty-seven dentifrices 
listed in Accepted Dental Remedies, and nearly 
a thousand were on the market in the United 
States before the war. 
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An up-to-date statement of composition for 
any dentifrice that is accepted by the Council on 
Dental Therapeutics can be obtained by sending a 
letter or postal card to the secretary of the Coun- 
cil on Dental Therapeutics, 222 East Superior 
St., Chicago 11. Such statements of composi- 
tion are also published, with much other concise 
information, in the Council’s book, Accepted 
Dental Remedies, which is revised annually and 
may be purchased from the American Dental 
Association for $1.50. 

The Council’s activities during the sixteen 
years of its existence have been partly responsible 
for improvement of most dentifrices from the 
standpoint of quality and, in many cases, for 
improvement in advertising as well. By its con- 
tinued insistence on the elimination of unneces- 
sarily abrasive substances from dentifrices, the 
Council has influenced even the manufacturers 
of unaccepted products to choose less harsh abra- 
sive agents. 

The efforts of the Council have also resulted in 
the partial elimination of ingredients for which 
misleading therapeutic claims have been made, 
or to which many persons are sensitive. Such 
substances as pumice, prepared chalk, beta- 
naphthol, orris root, potassium chlorate and 
sodium perborate have been removed from many 
dentifrices. Of course, none of the accepted den- 
tifrices contains such ingredients. 

We no longer see such label statements, for- 
merly common, as ‘‘Pepsin-Containing Tooth 
paste’ (1929), “Special Film-Removing Tooth 
Paste” (1933), “Good for Tender Gums’’ (1934), 
“Preserves and Hardens the Gums’ (1935), 
“Whitens the Teeth” (1935) and ‘“‘Germicidal” 
(1939). 

The reader of this article will remember many 


misleading advertising statements that are no 
longer used, such as, ‘‘Whitens Teeth 3 Shades 
in 3 Days’ (1930), ‘“‘Quickly restores teeth to 
their natural gleaming whiteness by removing 
Bacterial-Mouth (you have it)” (1930), ‘‘Ziratol 
is an important. ingredient” (1934), “The only 
Toothpaste which Detoxifies’’ (1934) and ‘“‘Do 
As Your Dentist Does,—Use Powder” (1940). 
Oddly enough, the dentifrice that was labeled 
‘‘preserves and hardens the gums’’ was advertised 
to dentists with the following headline, ‘‘We never 
make extravagant claims.’’ The labeling was not 
reproduced in the advertisement to dentists. 


Council accepted dentifrices are obtainable through- 
out the country. A list of such dentifrices may be 
obtained by pharmacists or their patrons without 
charge by addressing a request to the secretary of the 
Council on Dental Therapeutics, 222 East Superior 
St., Chicago 11. 
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AGRANULOCYTOSIS YIELDS TO PENICILLIN 


Eleven cases of agranulocytosis treated with 
penicillin have been reported. Prompt recovery 
occurred in every case. In commenting on this 
notable improvement in treatment of this con- 
dition, Maj. Edward W. Boland and associates 
in the Medical Corps, A. U. S., state that ‘“‘ex- 
periences to date indicate that penicillin consti- 
tutes the most potent remedy at hand for the 
prevention or control of the serious, potentially 
fatal complication of agranulocytosis.” 

They point out that patients with agranulo- 
cytosis do not die from suppression of their bone 
marrow but from the bacterial invasion which 
commonly develops in the absence of granulo- 
cytes. In a body robbed of its leukocytic de- 


fenses an overwhelming sepsis may occur. Mas- 
sive doses of penicillin control the bacterial in- 
vasion and allow for much greater optimism in 
prognosis than has heretofore been possible. 

Some of the investigators who have treated 
cases of granulocytosis used leukopoietic agents 
in conjunction with penicillin, but the current 
trend is to rely on penicillin alone. 

Successful treatment of one case included a 
transfusion, liver extract and a total dose of 560,- 
000 units of penicillin in four days. 

Improved treatment of agranulocytosis is par- 
ticularly significant at present because of its 
incidence in the use of the new drug thiouracil. 
—J. Am. Med. Assoc., 130: 556 (Mar. 2), 1946 
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PHYSICIANS DISCUSS 


IMPROVING USE OF DRUG THERAPY 


ORE effective teaching of drug therapy is 

urged by Dr. Austir’ Smith, secretary of the 
A. M. A.’s Council on Pharmacy and Chemistry, 
in a paper which offers constructive criticism 
and specific suggestions to improve the physi- 
cian’s prescription writing. 

There has been much discussion, Dr. Smith re- 
ports, since the former president of the American 
Medical Association, Dr. H. L. Kretschmer, 
pointed out deficiencies in the prescribing habits 
of many physicians. Comments from one well- 
known educator carry an implication that the 
pharmacist may be in a position to help improve 
the situation. The young medical practitioner 
dreads the writing of prescriptions, the educator 
stated, because he lacks confidence that he may 
express his desires correctly, because he is in 
doubt concerning the best combinations and 
mixtures, and because he fears criticism from 
those who might observe his errors. He urged 
that four groups teach prescription writing: 
pathologists, clinicians, pharmacists, and physi- 
cians who have graduated in pharmacy. 

In answering the argument that there is less 
need to teach prescription writing and pharma- 
cology since drug manufacturers now “provide 
little ampuls which can be broken for injection 
and tablets which can be given by mouth, all of 
them being accompanied by profusely descrip- 
tive literature,’’ Dr. Smith said: 

‘*, .No manufacturer has yet been able to offer 
anything which will serve as a substitute for 
clinical judgment. The manufacturers have 
done much to advance our knowledge concerning 
the use of drugs. They have made funds avail- 
able for research. They have conducted original 
research and they have sought better relations 
with those who are best qualified to evaluate 
clinically new drugs. However, it should never 
be forgotten that the medical school is the place 
to lay a foundation for a knowledge of drugs. .. .” 

After commenting on various methods of im- 
proving the teaching of drug therapy in medical 
colleges, the secretary of the Council pointed out 
that a progressive attitude in formal education 
must be continued during the hospital training. 

“So far as the use of drugs is concerned,”’ said 
Dr. Smith, ‘‘the intern ought to be shown an ex- 
ample by the experienced men on the staff and 
should see only the best of drug therapy. 

“He should not be forced to use hospital form- 
ularies which list remedies by number or other 





equally obnoxious methods. Time after time 
opportunity has arisen to point out the necessity 
of insisting that hospital formularies contain only 
useful agents offered under fully descriptive 
names.” 

Because of the rapid advances in drug ther- 
apy, the study of rational drug therapy must also 
be pursued actively by the licensed practitioner. 
Some indication of the need for this continuation 
of education can be gained simply by examining 
items available in the average pharmacy, Dr. 
Smith observed. 

‘The shelves of almost all drugstores contain 
packages of substances which have little or no 
therapeutic value. A colleague of mine, Dr. 
E. P. Jordan, inquired of a prescription pharma- 
cist in a Chicago loop drugstore and learned that 
this ‘dead stock’ is an important item to be com- 
puted in the annual store report and that prob- 
ably it would be considerably higher in the ordi- 
nary drugstore than in a pharmacy devoted to 
prescriptions. 

“Inquiry then was made of a pharmacist in a 
suburban neighborhood and the inquirer learned 
that in this suburban store there was about $3000 
worth of dead stock which soon would have to be 
thrown away. Most of the items reached the 
store through a physician’s prescription and from 
70 to 80% of this material probably came from 
smaller and less well-known manufacturers. 
These preparations were ordered because a physi- 
cian prescribed new or unusual drugs, ointments 
or the like but failed to use them more than once 
or twice. 

“Obviously medical or direct mail advertising 
or the local activities of detail men were the fac- 
tors largely responsible for the prescribers using 
these preparations before consulting such groups 
as the Council on Pharmacy and Chemistry or 
former teachers who are in a position to supply a 
scientific evaluation of claimed therapeutic merit. 

“This situation results in criticism from the 
pharmacist, unnecessary financial expenditure 
by the consumer, financial loss by the druggist 
and frequent loss of patient confidence by the 
physician. It is no credit to the medical profes- 
sion,” physicians were told, ‘‘when pharmacists 
state that they can tell what detail man is calling 
on doctors in their neighborhood by the type of 
prescriptions that begin to flow into the phar- 
macy.” 


—J. Am. Med. Assoc., 130: 559 (Mar. 2), 1946. 
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A CORDIAL WELCOME TO A. PH. A. 


HARMACISTS of the Keystone State extend a cordial invi- 


tation to the members and friends of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION and affiliated organizations to attend the 
annual meeting at the Hotel William Penn in Pittsburgh, 
August 25-30. Those of us in Pittsburgh join with pharmacists 
throughout the state in extending a sincere welcome to all. 

Although Pittsburgh is renowned chiefly as the great steel city, 
the pharmacist will find many points of professional and cul- 
tural interest, as well as the best in entertainment, to make this a 
memorable place for one of your first postwar holidays. 

Hotel facilities here are still crowded but you will have no diffi- 
culty if reservations are made now. In addition to the head- 
quarters hotel, there are several other good hotels within walking 
distance of the meeting. The program being arranged promises to 
be one of importance to the profession and of practical value. to 
every pharmacist. 

The Local Committee and Pennsylvania pharmacists will 
warmly welcome your attendance at the 1946 meeting of the 
AMERICAN PHARMACEUTICAL ASSOCIATION and affiliated organi- 
zations. 


Stephen Wilson Hugh C. Muldoon 
Loca SECRETARY Locat COMMITTEE CHAIRMAN 
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NE of the most constructive, fast- 

moving programs in the history of 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION is being arranged for the annual con- 
vention to be held in Pittsburgh, August 25 
to 30. It has been two years since the 
A. Pu. A. and its affiliated organizations 
met. During this period ASSOCIATION 
officials and committees worked diligently 
to carry forward the program and activi- 
ties of organized professional pharmacy. 
There have been many significant develop- 
ments affecting the practicing pharmacist 
which will be reported. There is an ac- 
cumulation of important matters to be 
discussed and acted upon democratically, 
but decisively, so that the AssocrIATION’s 
staff can meet the needs of members 
through its expanding facilities. 

In addition to the sessions of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, August 
27-30, there will be meetings of affiliated 
and related organizations for the more 
specialized interests of pharmacists. 
Tentative dates are: 
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American Association of Colleges of Pharmacy 
(August 25-27) 

American College of Apothecaries (August 
28-30) 

American Institute of the History of Phar- 
macy (August 29-30) 

American Society of Hospital Pharmacists 
(August 28-30) 

Conference of Pharmaceutical Association 
Secretaries (August 26-27; 29-30) 

National Association of Boards of Pharmacy 
(August 26-27) 

Plant Science Seminar 


To avoid overlapping sessions of interest to 
various groups, there will be a joint meeting of the 
American College of Apothecaries and the Ameri- 
can Society of Hospital Pharmacists; of the Sec- 
tion on Historical Pharmacy and the American 
Institute of the History of Pharmacy; and of the 
Section on Practical Pharmacy and the Scientific 
Section. The latter meeting, in all probability, 
will be joined by the American Society of Hos- 
pital Pharmacists and the American College of 
Apothecaries. ; 

Organization officials expect these joint sessions 
to provide strengthened, more constructive pro- 
grams than would otherwise be possible. 

Because of the growing membership in the 
A. Pu. A., and the interest of this first postwar 
session to pharmacists in general, it is important 
that everyone planning to attend make reserva- 
tions early if satisfactory accommodations are to 
be obtained. 

At the Hotel William Penn, convention head- 
quarters, a limited number of rooms has been set 
aside for convention goers. As the number of 
single rooms is extremely limited, it is suggested 
that pharmacists reserve double accommodations 
with a friend whenever possible. The deadline 
for reservations is August 1. 
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University of Pittsburgh’s 

unique Cathedral of Learn- 

ing, tallest educational build- 
ing in the world. 
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Mellon Institute of Industrial 
Research conducts many 
pharmaceutical investiga- 
tions. A. Ph. A.’s Council 
chairman, Dr. George D. 
Beal, serves as assistant 
director. 
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Rates at the Hotel William Penn are: single, 
$3.85 to $7.70; double, $5.50 to $8.80; twin 
beds, $6.60 to $11; three in a room, $7.70 to 
$11; suites for one or two, $12 and up. 

Hotels conveniently located near the conven- 
tion hotel include: 


The Pittsburgher—single, $3.30 to $4.40; 
double, $5 to $6.50; twin beds, $6 to $6.50. 

Hotel Roosevelt—single, $3.30 to $5; double, 
$5.50 to $7.50; twin beds, $6 to $7.50. 

Hotel Henry—single, $3 to $3.50; double $5; 
twin beds, $5.50 to $6. 

Fort Pitt Hotel—single, $1.75 to $3.50; 
double $3 to $5; twin beds, $6. 


Some of the other hotels are the Hotel Webster 
Hall, Hotel Schenley and Keystone Hotel. 

Abnormal housing and travel conditions still 
prevail in the Pittsburgh area as in most parts 
of the country. Since these facilities are over- 
taxed, pharmacists should not plan to stay in 
Pittsburgh over the Labor Day week end. Those 
who are not required to attend special post-con- 
vention meetings of executive groups should plan 
to check out Friday, August 30, before 6 p. m. if 
possible. Pharmacists who wish to visit some 
of the points of interest in or near Pittsburgh 
should take advantage of the opportunity early 
in the convention week or during the preceding 
days. 

World renowned as a great industrial center, 
Pittsburgh offers many other features of inter- 
est to visiting pharmacists. 

. There are the great scientific and cultural in- 
stitutions, such as the Allegheny Observatory; 
million dollar Buhl Planetarium and Institute of 
Popular Science; Mellon Institute of Industrial 
Research; the historical Block House (all that 
remains of the original Fort Pitt) which stands 



















Pittsburgh boasts two fine pharmacy colleges: one at Duquesne University, the other (above) at 
the University of Pittsburgh. 


near the apex of Pittsburgh’s Golden Triangle; 
and the Carnegie Institute. 

Of especial interest to pharmacists is the great 
scientific organization, the Mellon Institute of 
Industrial Research, where A. Pu. A.’s Council 
chairman, Dr. George D. Beal, serves as assist- 
ant director. The beautiful building, endowed 
by Andrew and Richard Mellon, houses research 
activities in more than 60 fields. 

Embedded in the floor of the lobby, the visitor 
will note 13 medallions signifying the Institute’s 
recognition of and collaboration with leading 
American scientific and professional societies 
and their realms of scientific research. Among 
these, in the aisle space separated from the main 
lobby on the right by columns, pharmacists will 
observe the medallion of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, 


Pharmaceutical research at the Mellon Insti- 
tute is very broad and of high value to pharmacy, 
medicine and the public. Many new drugs, 
other sickroom supplies and toilet preparations 
have been evolved. During the past year, inves- 
tigators at the Institute published a series of 
papers on drug standardization under the aus- 
pices of the U. S. Pharmacopceia Convention. 
There has also been extensive work recently on 
the synthesis of new antimalarial drugs and in 
the field of diabetes. 

At Pittsburgh’s Stephen C. Foster Memorial 
and Shrine, costliest tribute ever erected to a 
musician, will be found the famous Fosteriana 
collection of Josiah K. Lilly. Mr. Lilly, a Rem- 
ington Medalist and former honorary president 
of the AMERICAN PHARMACEUTICAL ASSOCIATION, 
assembled this unique collection over a period of 


This is industrial Pittsburgh. 
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about seven years, following his retirement as 
president of Eli Lilly and Company. At the 
dedication of the Stephen Foster Memorial in 
Pittsburgh, site of the composer’s birthplace, 
Mr. Lilly presented his collection for preservation 
in perpetuity. 

The Buhl Planetarium, at Ohio and Federal 
Streets, North Side, represents the most modern 
and complete approach to the popular inter- 
pretation of science in everyday life. Heart of 
this newest Pittsburgh civic institution is 
the circular sky theater, presenting a drama 
in which the whole universe is the stage and 
the stars and planets are the actors. In ad- 
dition to the sky theater there are five spacious 
halls for the Institute of Popular Science ex- 
hibits, which move and—by means of an auto- 
matic record-playing system—explain themselves 
to visitors. 

Pittsburgh boasts two fine pharmacy colleges, 
one at Duquesne Univer- 
sity and the other at the 
University of Pittsburgh. 
Another point of unusual 
interest at the University 
of Pittsburgh is the 42- 
story Cathedral of Learn- 
ing, world’s tallest educa- 
tional building. 

Nearby is the Carnegie 
Institute, a group of build- 
ings which includes the 
Carnegie Library, Music 
Hall, Museum, Art Galler- 
ies and the Hall of 
Architecture. All of the 
Carnegie buildings are 
open to the public without 
charge. 

The Allegheny Observa- 
tory, located in River- 


Star projector in the cir- 
cular sky theater of Pitts- 
burgh’s Buhl Planetarium. 


view Park, was made famous by the work of its 
director, Samuel P. Langley, who from 1867 to 
1887 carried on his epoch-making observa- 
tions of the sun. His invention of the bolom- 
eter allowed him to investigate the heat 
spectrum far beyond the infra-red. Here also he 
made his experiments in aerodynamics which 
led ultimately to the invention of the airplane. 
Of particular interest to hospital pharmacists 
are Pittsburgh’s many institutions, including 
Western Pennsylvania .Hospital, St. Francis 
Hospital, Mercy Hospital, Montefiore Hospital, 
Allegheny General Hospital and Pittsburgh 
Municipal Hospital. Pharmacists will especially 
want to visit the Falk Clinic. The Clinic, which 


includes a well developed pharmaceutical serv- 
ice, serves as the out-patient department for 
the University of Pittsburgh medical center and 
its affiliated hospitals. 

For those with botanical interests the Phipps 
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Conversatory offers a panorama of beautiful 
floral exhibits, including tropical gardens and an 
outstanding orchid collection. It is one of the 
largest buildings under glass in the world. 

All room reservations will be cleared through 
a housing bureau developed by the Pittsburgh 
Convention Bureau. If a room is not available 
in your hotel of choice, the bureau will help you 
find accommodations elsewhere. In correspond- 
ence, be sure to indicate the time of your arrival 
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and departure; the number in your party and 
their names; and your second and third choice 
hotel. 

All requests for room reservation should be 
mailed to the Housing Bureau, Pittsburgh Con- 
vention Bureau, Inc., Chamber of Commerce 
Bldg., Pittsburgh 19. 

Local arrangements to make the pharmacist’s 
stay in Pittsburgh a pleasant and memorable 
one, as well as profitable, are headed by Hugh 
C. Muldoon, dean of the Duquesne University 
School of Pharmacy, as chairman of the Local 
Committee; and by Stephen Wilson, of the Uni- 
versity of Pittsburgh College of Pharmacy, who 
has been appointed local secretary. Pittsburgh 
is well located for the convention, being the 
geographical center of 73% of the nation’s popu- 
lation. Excellent transportation facilities by 
plane, train and bus serve this ‘‘Gateway to the 
West.” 














Pharmacists will convene for 
the 1946 convention at the 
Hotel William Penn. Res- 
ervations should be made 
promptly through the Hous- 
ing Bureau of the Pittsburgh 
Convention Bureau in the 
Chamber of Commerce 
Building. 
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HELP PLAN YOUR FUTURE 


WO years have slipped by since the last meeting of the AMERICAN PHAR- 

MACEUTICAL ASSOCIATION. During this period history-making events 
have transpired on the stage of world affairs. Victory came to America after 
the worst war of all time. These years of tragedy have left no family untouched. 
Many pharmacists and pharmacists’ sons paid the supreme sacrifice. By their 
deeds we have escaped foreign tyranny. 

As we face the disconcerting postwar atomic age, we find that peace brings 
new challenges, new responsibilities and new problems to every group and 
profession. As members of one of the great health professions we must plan to 
make the future secure and act to keep abreast of far-reaching changes in our 
field. 

That is why pharmacists in America or wherever they practice will find 
important and impelling reasons to attend the annual meeting of the AMERICAN 
PHARMACEUTICAL ASSOCIATION at Pittsburgh, August 25-30. I hope that every 
pharmacist who wants to share in shaping the pharmacy of tomorrow and bring 
to his pharmacy the latest developments of today will find it possible to attend. 

As a retail pharmacist who has been in association work most of a life- 
time I can see that we are prepared to meet the task ahead as never before—f 
we have participation by the individual pharmacist, by you, in firmly support- 
ing organized endeavor. 

You are cordially invited to 
attend this first postwar session of 
the AMERICAN PHARMACEUTICAL 
ASSOCIATION and its affiliated 
organizations. It is an oppor- 
tunity to help forge the future 
plans of your profession and to 
gain the information that we shall 
all need to build soundly in the 
uncertain period ahead. Since all 
pharmacy revolves around the 
corner drugstore in its direct con- 
tact with the patient, those who 
are commonly known as retail 
pharmacists have a great chal- 
lenge before them in the future of 
the profession. 








GEORGE A. MOULTON 


PRESIDENT 
AMERICAN PHARMACEUTICAL ASSOCIATION 




















ACCIDENTS, in a surprising percentage of cases, 
are caused by personality difficulties of the injured 
rather than unfavorable, accidental circumstances. 
In one study of 128 cases of head injury at the Uni- 
versity of California Medical Center, a majority of 
the accidents were caused by ‘“‘factors which bear on 
the character of the injured subjects.”” Among con- 
tributing factors are depression, overexcitement 
drunkenness, anxiety, fear or anger. 

FRESH BAKER’S YEAST is apparently not a 
good dietary supplement for the B vitamins as has 
been commonly supposed. Findings of University 
of Wisconsin scientists indicate that yeast eaters not 
only fail to get extra amounts of the vitamins but 
may even lose some of the vitamins ingested in other 
foods. Living yeast cells, it appears, tie up thiamin 
and riboflavin in a form that cannot be assimilated 
and probably also take some of the thiamin released 
from other food. If the yeast is killed, as in com- 
mercial preparation of dried yeast, it becomes a 
good source of thiamin and riboflavin for human 
nutrition. 

PYRIDOXINE in adequate amounts is necessary 
for the proper utilization of proteins, experiments at 
the University of California indicate. It was shown 
in animals that tryptophane, an essential amino 
acid found in protein, is not utilized by the body but 
is excreted when there is either a severe or moder- 
ate deficiency of the vitamin. 

ANEW METAL LENS, which focuses radio waves 
much as a glass lens focuses light, is expected to 
have widespread application in microwave radio 
relay systems. Designed primarily as adjuncts to 
the Bell telephone network, the improved relay sys- 
tems promise to be useful in television and also in 
peacetime development of radar. 

DURING TOTAL SOLAR ECLIPSE, the moon 
acts as a knife when it passes between us and the 
sun, cutting off layers of light from our star. By 
thus helping unscramble light from various parts of 
the sun’s atmosphere, the moon has provided the 
key to practically all our knowledge of thesun. The 
few seconds allowed for study of the sun’s atmos- 
phere during each eclipse have revealed more about 
the vapors that make up. the sun’s atmosphere than 
we know of the earth’s atmosphere 15 to 100 miles 
above our heads, astronomer S. A. Mitchell pointed 
out at the recent meeting of the American Philo- 
sophical Society. 

GERM-FREE ANIMALS have been reared 
through the third generation at the University of 


Mead Cipla 


Notre Dame. This difficult feat, with significance 
in biological research, was accomplished by bac- 
teriologist James A. Reyniers. Some years ago 
rats and other animals were reared germ-free by 
bringing them to birth by caesarian operation inside 
a sterile cylinder, then feeding only sterile food and 
admitting only sterile air. But until recently it 
was not possible to get them to reproduce because 
of dietary difficulties. 


A NEW LIQUID RESIN protects furniture from 
cigarette and match burns and is resistant to most 
organic materials. Now widely used in making 
glass fabrics, the Du Pont product may find multi- 
ple uses as a transparent, glossy coating for con- 
struction materiais and home furnishings. 

SUPER-AIRLINERS of the future will be pow- 
ered by uranium 235 and plutonium IF successful 
international controls prevent diversion of atomic 
energy sources to war purposes, predicts Dr. Glenn 
T. Seaborg, co-discoverer of plutonium and of the 
new elements americium and curium. If the world 
can insure its own safety against misuse of atomic 
energy, revolutionary changes in industry are al- 
ready at hand, Dr. Seaborg believes. First should 
come the application of atomic energy in large sta- 
tionary plants to generate electricity; then the pro- 
pulsion of surface and submarine ships; and lastly 
—after the atomic pile has been freed of the load of 
graphite now necessary for keeping the output of 
energy within safe bounds—will come atomic pow- 
ered aircraft. 


SOUND WAVES that convert fog into rain may 
be used to keep future landing fields clear for air- 
craft. Successful preliminary tests by the Navy 
employed a battery of sirens so powerful that not 
only were fog particles merged into rain droplets 
but airfield personnel became nauseated and birds 
were blasted from the air. Engineers believe the 
answer lies in use of supersonic transmitters that 
send out waves of such high frequency that men and 
animals should not be affected. Full-scale tests 
will be conducted this summer. Improvements 
have also been made on the wartime method of dis- 
persing fog by intense heat from controlled fires 
lining airport runways, but the supersonic method 
may prove better. 

THYMINE, a part of the nucleic acid molecule, 
has striking anti-anemia properties, according to 
Dr. Tom D. Spies of the University of Cincinnati. 
Erythrocytes, which have been arrested in their de- 
velopment in the bone marrow of pernicious anemia 
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patients, ‘form huge islands of regeneration and 
within three or four days after treatment is begun, 
new cells begin pouring into the blood.” Synthetic 
thymine and synthetic folic acid have similar ef- 
fects, but the dose of thymine must be much larger 
than that of folic acid. 

A VITAMIN K-LIKE SUBSTANCE that exerts a 
powerful action on the four fungi commonly re- 
sponsible for athlete’s foot has been discovered at 
McKesson and Robbins’ research laboratories. 

AMERICIUM AND CURIUM are the names of 
the two newest chemical elements, which were made 
synthetically from uranium and plutonium as a 
consequence of atomic bomb research. The ele- 
ments were christened by their co-discoverer, Dr. 
Glenn T. Seaborg, who is now at the University of 
Chicago. Element 95 (Am) is named after the 
Americas, and element 96 (Cm) is named after 
Pierre and Marie Curie. 


CLASSIFYING drug and chemical compounds, 
now numbered in hundreds of thousands, took a 
great stride forward with development of the system 
used to index possible antimalarial drugs for the war- 
time Survey of Antimalarial Drugs. Under the new 
system complete information on any one of more 
than 14,000 different drugs tested for antimalarial ac- 
tivity could be made available in less than one min- 
ute. The method is said to be equally satisfactory 
for any problem involving classification of miscel- 
laneous compounds and is far simpler and more 
versatile than the old German system. 


AN ALCHEMIST’S DREAM in reverse, the trans- 
mutation of gold into mercury in the cyclotron, has 
produced a standard for the measurement of length 
which is proving ten times as accurate as the one 
now generally accepted. Since 1893 the primary 
standard of length has been the spectrum line of 
cadmium. The green spectrum line of mercury 
transmuted from gold has a wave length that does 
not vary more than one fifty-billionth of an inch. 
Increased accuracy is due to the purity of the mer- 
cury isotope 198 thus produced. 


INTERNATIONAL SCIENTIFIC INSTITU- 
TIONS for research and development in various 
fields should be established by the United Nations 
Educational, Scientific and Cultural Organization, 
suggests Dr. Harlow Shapley, director of the Har- 
vard College Observatory and president of Science 
Service. Referring to UNESCO, he stated, ‘“‘There 
has been good cooperation in many scientific fields 
in the past, but we are on the threshold of much 
greater cooperation.” He suggested a ‘‘Pasteur 
International Health Research Institute” and simi- 
lar centers for scientific studies in astronomy, nu- 
trition, marine biology and nuclear energy. 


SCIENTISTS, plunged into public affairs through 
their concern over atomic power control, will need to 
learn something of the mental adaptability and will- 
ingness to compromise that characterize the politi- 
cian if they intend to continue such participation, 
Dr. Isaiah Bowman, president of Johns Hopkins 


RESP ose 
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FEVER THERMOMETER—At the suggestion of 
pharmaceutical manufacturing laboratories, the 
electronic device shown above was designed to 
measure the temperature of rabbits during pyrogen 
tests. Temperatures of a number of animals can 
be recorded automatically on the chart at specified 
intervals. The temperature sensitive element is a 
gold-plated, resistance type fever bulb, which is 
strapped into the rabbits for the duration of the test. 
Laboratory use of the fever recorder will form the 
basis for further work, by the Foxboro Co. and 
Edison-Splitdorf Corp., to develop a similar device 
for use in hospitals, clinics and physicians’ offices. 


University, intimated in an address before the first 
postwar meeting of the National Academy of Sci- 
ences. Such adjustments will not be easy for many 
thoroughgoing scientists to make, Dr. Bowman 
pointed out. Scientists are accustomed to reaching 
clear-cut solutions to their problems, and can prove 
that their conclusions are right. If they are right, 
compromise will be likely to seem absurd, even im- 
moral. , Such logical rigidity, desirable in science, 
results in deadlocks if attempted in government. 

X-RAY TREATMENT OF CANCER and other 
ills without the patient suffering radiation sickness 
is possible through use of a 20,000,000-volt betatron, 
Dr. D. W. Kerst, inventor of the instrument, said 
during one of his Sigma Xi lectures. The Uni- 
versity of Illinois physicist also indicated that a 
250,000,000-volt betatron now under construction 
would produce pairs of mesons, atomic particles 
hitherto created only by cosmic rays from outer 
space. This is expected to open important research 
opportunities. 

(Condensed from Science Service) 











DR. GEORGE A. MOULTON, president 
of the American Pharmaceutical As- 
sociation, is shown in the photograph 
with Lic. Adolfo L. Monserrate Anselmi 
(on right), president of the Puerto Rico 
College of Pharmacists. 


A. PH. A. PRESIDENT REPORTS Oh 


by GEORGE A. MOULTON 


HE first settlers of Puerto Rico, almost ex- 

clusively from Mediterranian Spain, brought 
with them the ancient Spanish system of phar- 
maceutical practice and modernized it, as time 
passed, with selected studies of pharmacy as 
practiced in North and South America. Its re- 
tail and wholesale pharmacies today are for the 
most part progressive, well stocked, and manned 
by well-trained personnel, many of whom are 
graduates of North American colleges of phar- 
macy. 

Many old customs are maintained, such as 
the railing within the pharmacy behind which 
the pharmacist serves his patrons, the old show 
globes, ointment jars, crystal glass and porcelain 
shelf bottles. Exteriors still reflect the Spanish 
Renaissance decorative motifs on doorways and 
cornices, are neat, well marked as pharmacies, 
and done in brilliant pastel colors. 

Contrasting this carry-over from the older 
influences are the large electric refrigerators hous- 
ing an extensive stock of biologicals and paren- 
teral medicines, found in even the smaller phar- 
macies. Prescription benches are modern, clean, 
well equipped for extensive laboratory proce- 
dures, and usually placed where the public may 
see the pharmacists at work. 

Since cost of shipping is high, due to the re- 
quired exclusive use of United States ships, the 
pharmacist manufactures—with alcohol distilled 
on the island at a very low price—most of his 
tinctures, elixirs, fluid extracts and syrups not 
requiring extensive laboratory standardization. 
In addition he may also prepare some colognes, 
toilet waters, rubbing alcohol, liniments and 


private formula medication, as well as bottle 
common household remedies in liquid and dry 
packages for over-counter sale. These are sold 
considerably below prices here in the States, 
and cost as little as five cents per bottle for some 
items. 

Many pharmacists are women, graduates from 
the island college, and intensely interested in their 
profession, as manifested by the consistent 
statements of approval of their work by their 
employers with whom I talked. All pharma- 
cists under the new law must be graduates and 
members of their professional society, the Colegio 
de Farmaceuticos, before they may practice. 

When I received the invitation from the Puerto 
Rico College of Pharmacists to visit with and 
address them on the occasion of their annual 
sessions, I accepted promptly for two reasons. 
First, I desired to make such contribution to 
their effort to better pharmaceutical practice on 
the island as I could; and secondly, I desired to 
bring to them the knowledge that the AMERICAN 
PHARMACEUTICAL ASSOCIATION was able to pro- 
vide that leadership they needed and requested. 

In all the years of association work that I have 
been permitted to know, I have seen nowhere a 
greater evidence of appreciation of the responsi- 
bilities a pharmacist must assume, or a greater 
respect for the AMERICAN PHARMACEUTICAL As- 
SOCIATION and the precepts it stands for, than 
those manifested to me by the pharmacists, the 
wholesalers and the sales representatives of 
United States manufacturers of Puerto Rico. It 
was assuredly a great morale builder to this 
president of the AMERICAN PHARMACEUTICAL 
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ASSOCIATION to be privileged to observe phar- 
macy on the island of Puerto Rico. 

I frankly did not go there to be entertained 
though I was handsomely, for as I stated in my 
inaugural address I had a deep desire to see this 
ASSOCIATION assume its proper position in inter- 
national pharmaceutical leadership at this time 
when the whole world turns its eyes to the United 
States and all of its people to assume this leader- 
ship. I therefore carefully planned the nine 
days there to cover the entire island, stop at 
each major community and address those who 
had gathered for that purpose.* 


AT A BANQUET honoring Dr. Moulton 
during his stay on the island were 
(1. to r. below) Jaime Benitez, chan- 
cellor, University of Puerto Rico; Miss 
Bouret; Carlos G. Gonzalez, vice-presi- 
dent of the professional organization, the 
Puerto Rico College of Pharmacists; 
Miss Carlota Badillo Vadi, secretary of 
the College of Pharmacists; George A. 
Moulton, president of the A. Ph. A.; 
Mrs. Jaime Benitez; Adolfo L. Monser- 
rate Anselmi and Mrs. Monserrate An- 
selmi; and Juan Garcia Platet, president 
of the’Puerto Rico branch of the A. Ph. A. 


I was impressed with the interest and respect 
for pharmacy evidenced by those who practice 
it on the island. Many are graduates of our 
continental colleges of pharmacy, while the 
younger generation are for the most part gradu- 
ates of their own college at Rio Piedras, the seat 
of the University. 

The wholesalers maintain graduate pharma- 
cists and in many cases operate retail estab- 
lishments, having grown from the retail into the 
wholesale field of distribution. There are many 
women graduate pharmacists in practice both as 
owners and prescription employees. The repre- 


HIS OFFICIAL VISIT TO PUERTO RICO 


sentatives of continental drug manufacturers are 
for the most part graduates of our colleges and 
take an active interest in organized pharma- 
ceutical district groups. It appeared to me the 
average age of the retail pharmacist was younger 


*In Dr. Moulton’s original report to the ASSOCIATION’S 
Council in November, 1945 (of which this is a condensation), 
he described his itinerary in detail, employing wall maps, and 
also told of his visits with many individuals who so cordially 
welcomed him. President Moulton exhibited to the Council 
various clippings, yearbooks, badges, menus, photographs 
and other souvenirs of his stay on the island. On behalf of 
the College of Pharmacists of Puerto Rico, each member of 
the Council was presented with a pavas, the native straw hat 
which is a symbol of the Popuiar Party. Dr. Moulton ex- 
pressed appreciation for the many gifts and social events 
tendered him during his visit in September.—Tue Epiror. 
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than those of our continental pharmacies. Wages 
are lower than here, and hours are less. 


Pharmacies 


Pharmacies are neat, clean and well stocked 
with products made here and specialties made on 
the island. Spanish labels are usual, though 
English is also used. (English is taught at the 
college in the average ratio of 3 hours to 2 hours of 
Spanish.) 

All prescription departments are well stocked, 
including good supplies of parenteral ampuls, 
vaccines and other biologicals, including all the 
newer drugs. In the larger pharmacies, labora- 
tories for manufacturing and standardization of 
drugs are maintained with modern equipment. 
Electric refrigeration for drugs is general. 

Prescription prices are low and doctors write 
heavily for their needs. Small districts do not 
have pharmacies, which requires long-range dis- 
tribution in many cases. 


Drugs 


I was especially interested during my trip 
around the island and while on St. Thomas to 
note the names of continental manufactured 
products in wide use. United States firms main- 
tain depots of distribution from San Juan and 
Ponce and other principal cities. Physicians are 
graduates of our colleges and yet seem to have 
more knowledge of the U. S. P. and N. F. than 
our colleagues here, and they write extensively for 
official drugs. There are no agencies as we know 
them, such as Whelan and Rexall, though these 
products in small quantities are sold by whole- 
salers. Ethical preparations for the most part 
supply the medication. I noted a sizable num- 
ber of items of South American mantfacture, 
and on questioning the pharmacist I was told 
these producers were becoming more energetic in 
their distribution campaigns. The drugs appear 
to be of good quality and attractively packaged. 

There are at this time several new enterprises 
about to start on the island that have carefully 
surveyed the field of distribution they will supply, 


both on the island and in the southern Caribbean | 


field, and have passed the financing stage. One 
new business will start production of pharma- 
ceuticals shortly, having raised a three million 
dollar issue to finance it. Such manufacturing 
from raw materials found on the island should 
produce units per dollar for less than the same 
item produced in the United States and shipped 
into this territory. I believe this marks the 
beginning of an expansion plan of such manufac- 
turing to supply Caribbean trade. 


As you are aware, the island of St. Thomas is a 
free port, and tax-exempt basic material may be 
obtained for production of some commodities of 
the drug industry by manufacturers on that is- 
land, bay rum of their famous brand being an 
example. 


Organizations 


The Colegio de Farmaceuticos is the mother 
organization of the island and all pharmacists are 
required by law, after registration, to be mem- 
bers before practice and to cease practice if not in 
good standing with the Colegio. Each district 
has a district organization. The San Juan dis- 
trict, under J. Garcia Platet (Squibb) as presi- 
dent, were hosts to the annual meeting this year 
at the Condado Hotel. Secretary Carlota Badillo 
Vadi of the Colegio is very active and together 
with President A. L. Monserrate Anselmi they 
keep up the interest of the meetings, provide com- 
munications to the members, and give excellent 
leadership in pharmacy there. 


Interprofessional Relations 


During my visit I had occasion to meet many 
of the physicians. They unanimously told me 
they placed full confidence in their pharmacist, 
and fully accorded him his place in professional 
practice on the same plane as medicine. During 
the recent legislative endeavor to pass the new 
pharmacy laws, the physicians stood solidly 
behind the program and insisted on its passage. 

There are large numbers of poor people, and a 
considerable problem of medical care on the 
island. With an insufficient number of physi- 
cians, a heavy responsibility is placed upon phar- 
macists to provide medication where possible 
and in accord with reasonable medical practice. 
The physicians know this situation and through 
the pharmacists they are able to cover more 
ground in the treatment of the simpler ailments. 
Hence the liaison between the two professions. 
Pharmacists serve in the District Hospitals where 
rather complete pharmacies are maintained. 


Law Enforcement 


Under the new law all pharmacies must have 
registered pharmacists in charge. Previously 
there were two classes of outlets, one of which 
was not covered by a registered pharmacist. 
The Board of Pharmacy at present is very ef- 
ficient and is getting enforcement of the new law 
under way. There will be a problem in enforce- 
ment caused by the dispersion of pharmacies, 
and this will probably be eased by Board regula- 
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tion permitting innocuous drugs, home reme- 
dies and agricultural products to be sold by rural 
agencies without registered pharmacists, as is 
the case in the United States. Pharmacies must 
have permits and re-registration is required of 
pharmacists. 

The new law is very comprehensive and gives 
the Board sufficient powers to protect the public 
welfare of the people. The Board gives every 
evidence that it will strictly police the Act. 


Education 


The College of Pharmacy of the University of 
Puerto Rico has a considerable number of alumni 
in practice on the island. The College is ob- 
viously making a sincere effort along educational 
lines but is laboring under numerous handicaps. 
It is not adequately staffed, is deficient in labora- 
tories and equipment, and does not sound a 
strong voice in the University administration. 

I gathered that the University could devote 
more of its means to the upbuilding and main- 
tenance of the College were the demands made 
more emphatic. I might add that this condi- 
tion is not confined to Puerto Rico. There are 
several university administrations that do not 
sense that pharmacy is a scientific profession, and 
requires an adequate plant with scientifically 
trained and professionally minded faculty. 

On the other hand, there is evidence that the 
College is at least accorded the respect of the 
University as shown by the pharmacy tablet 
ensconced in the fresco of the main entrance of 
the administration building alongside those of 
the other academic schools. Their students and 
graduates are hardworking, mentally alert, and 
have a sincere interest in the school. 

I would question the advisability of a visit by 
the Council on Pharmaceutical. Education until 
such time as there is evidence of the University 
granting autonomy to the College of Pharmacy 
in its financial budget, classrooms, libraries and 
faculty. 


A. Ph. A. of Puerto Rico 


The fact that there is before the Council a 
petition for a new branch of the AMERICAN 
PHARMACEUTICAL ASSOCIATION in Puerto Rico* 
is evidence of the desire of these pharmacists 
to support this Association. The officers 


* Since this report was given, an A. Ps. A. branch in 
Puerto Rico has been approved and chartered. 
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chosen are capable men and I am confident, if 
this charter is granted, that it will be helpful to 
the common interest of our ASSOCIATION and 
pharmacy in Puerto Rico. There will be more 
than one hundred members on the island. 
Plans are in effect now to increase their member- 
ship, as the present officers tour the island to 
explain the advantages. In Puerto Rico phar- 
macy is practiced with as great, if not greater, 
appreciation of the ethical responsibilities of a 
pharmacist, than anywhere I know. 

Following my talk to the student body at the 
College (about 200 students), I left the rostrum 
and went to the door to shake hands with each 
student. Each one told me he had a knowledge 
of the AssocraTION and great respect for it. 
Their student body president told me he would 
undertake the organization of a student branch, 
and in this the dean and faculty members voice 
their approval and desire to be helpful. I have 
spoken before several student bodies and I will 
frankly state that I have never seen one more 
interested in the speaker, and with a more alert 
understanding of what was being discussed. 
They speak well for the future of the A. Pu. A. in 
Puerto Rico. 


Summary ; 


I am confident that through this visit we have 
brought to Puerto Rico an understanding of 
what the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION wants to do for pharmacy, what it is doing, 
and that it desires to provide that leadership 
in the drug industry that these people and those 
of our other territories need and plead for. I 
know that through this visit we have learned 
their problems and their needs, and their peti- 
tions will not in the future fall on untutored ears 
in this ASSOCIATION. We have spent nearly a 
hundred years to bring to the pharmacists of 
this country the benefits of our ASSocIATION, but 
have done little to make ourselves known to the 
territories of this nation—or to understand their 
problems, so we could assist them. 

It is the preachment of a free nation that we 
shall divert ourselves of territories held as pro- 
tectorates. I believe this will ultimately be 
accomplished politically. If this be so, it is our 
definite responsibility to begin at once to bring 
to the other territories the same type of under- 
standing and knowledge as the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION has attempted to 
bring to Puerto Rico and the Virgin Islands by 
this humble attempt on my part. 








DEVELOPING PHARMACY IN CHINA 


by E. N. MEUSER 


DEPARTMENT OF PHARMACY, WEST CHINA UNION UNIVERSITY 


HE old China is gone. During the recent war and since, a new and greater China has been born. 

This new China with its vast area and population of about 450 million people has begun its great 
postwar reconstruction and modernization educationally, industrially and politically, as well as spirit- 
ually and culturally. In these plans for reconstruction is included a very extensive program for de- 
velopment of medical services, including modern pharmaceutical education and practice. This 
program constitutes a splendid present opportunity for the fullest cooperation by Western pharmacy 
through its organizations, institutions and individuals. Further, it also offers a good opportunity for 
the development of better Sino-Western cultural relations. The following data outline a practicable 
method for cooperation through the Department of Pharmacy of the West China Union University, at 


Chengtu, W. China. 


The Department of Pharmacy of the University 
is at present the only school of pharmacy perma- 
nently located in West China with a population of 
approximately 100 million people. It is the only 
institution offering a complete four year course in 
pharmaceutical education under university con- 
trol in a population of at least 200 million. 

As now organized, the Department consists of 
three main divisions: (a) academic, (b) research, 
(c) experimental manufacture of pharmaceuticals, 
etc. Each of these three divisions is under the 
supervision of a director and an associate director. 
Thus orgapized, and despite war conditions in 
China, the Department of Pharmacy has developed 
very rapidly since its inception in 1989. The fu- 
ture possibilities for expansion of service are limited 
almost only by the available resources in staff, equip- 
ment, buildings and working capital. 

The courses in pharmacy cover a period of four 
years leading to the degree of Bachelor of Sci- 
ence in Pharmacy. It is hoped that in the not 
distant future postgraduate courses will also be 
opened. The University authorities have peti- 
tioned the Ministry of Education of China to have 
the Department of Pharmacy changed to a Col- 
lege of Pharmacy, and it is expected that in due 
course this petition will be granted by the govern- 
ment. 

It is planned to develop modern pharmaceutical 
education and practice in China considerably, and 
in this plan it is the aim 


constitutes a challenge as well as a great oppor- 
tunity and responsibility. 

The Public Health Administration of China plans 
to establish a large numberof health centers through- 
out the country, and at least one pharmacist will 
be required for each of these. The University’s 
Department of Pharmacy will be expected to co- 
operate in supplying this need for expanded medi- 
cal service. 

The Ministry of Education of China has ap- 
pointed a Technical Committee on Pharmacy 
Education in China to deal with matters relating to 
pharmaceutical education and practice throughout 
the country. The director of the research division 
of our Department is a member of this committee. 
The University, therefore, has direct contact with 
the Central Government of China on pharmaceuti- 
cal matters and has a splendid opportunity to co- 
operate in directing the future policies of pharmacy 
in all its branches. 

The China Pharmaceutical Society has been re- 
organized with headquarters in the capital. A 
West China branch of the Association has also 
been established in Chengtu with headquarters at 
the University. Cooperation with pharmaceutical 
associations in western countries would be appre- 
ciated. 


An Appeal for Cooperation 


West China has already undertaken the tremen- 
dous task of postwar recon- 


to establish new colleges Americans have welcomed the closer coopera- struction, and is now rap- 


and schools of pharmacy tion and understanding between this country 


idly being remodelled spir- 


throughout the country. and our Eastern ally which has been kindled by itually, educationally, eco- 


The West China Union 
University, through its De- 
partment of Pharmacy, will 
be expected to assume a 
large share of the training 


years of wartime strife. 
reconstruction period, it is in a spirit of further- 
ing this cooperation that The Journal publishes establish and develop a 
Dr. Meuser's statement for the information of modern pharmacy program, 


nomically and industrially. 
Practical assistanceto China 
now in her special need to 


As China enters the 


of teaching personnel for American pharmacists and for those in the particularly in West China, 
these new pharmaceutical profession and industry who may wish to aid will do much to cement a 


education centers. This Dr. Meuser in his work.—The Editor 


lasting friendship of mutual 
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both and commercially. 


benefit 

For those institutions and individuals interested 
in cooperating in this worth-while program, I shall 
mention some of the principal items needed for 
maintenance and development of pharmaceutical 
education and practice in West China: 


culturally 


1. Postgraduate fellowships, scholarships or 
assistantships for several Chinese pharmacists, for 
for one or two years of study in the United States. 
Upon completion of their work, these pharmacists 
would be expected to return to China for specified 
long-term pharmacy service either in teaching 
or as representatives of the organizations or indi- 
viduals providing the fellowships. 

2. Salaries for qualified Chinese faculty mem- 
bers (about $600 each per year). 

8. A good reference library is badly needed, 
since almost no publications on pharmacy were re- 
ceived during the war (approximate cost, $700). 

4. For almost seven years the importation of 
laboratory equipment, chemicals and supplies was 


PRESCRIPTION - 


GREASELESS HAND CREAMS 


Kindly send us formulas of greaseless hand lo- 
tions and creams.—O. A., Massachusetts. 


A greaseless hand cream of the vanishing type 
given by Francis Chilson in Modern Cosmeniien | is 
formulated as follows: 


Stearic acid, triple-pressed.......... 15 
2% quince seed mucilage........... 13 
WANOUN  Cixsa neice Sam U athickas Ws: |e 
POLST WT (01) nD ed 2 
CCR Teresa sscrid aaa has Veceiars-< 8 
Potassium hydroxide............... 0.8 
DISUIICE: WHEE orc ec ci cee ces k cs ves « 58.7 
ON see chy sicccic Oikos oe sieve 0.5 


Dissolve the potassium hydroxide in the water 
and add the glycerin. Heat the stearic acid, 
lanolin and cetyl alcohol together until melted. 
Slowly pour the aqueous solution into the melted 
mixture with constant stirring. Add the muci- 
lage after the cream has emulsified, when the 
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impossible. Postwar replacements are urgently 
needed. 

5. <A building is needed for-the academic and 
research divisions of the Department of Pharmacy. 
This building might well be named after the donor 
(approximate cost, $75,000). 

6. Equipment and furnishings are also needed 
for laboratories, lecture rooms and offices. 

7. Botanic garden. 

8. Other projects include endowment for the 
pharmacy college; proficiency scholarships and 
prizes; and materials for visual education. 


Upon request, more specific, detailed information 
will be supplied or personal interviews arranged for 
those interested in the needs of West China.* Ad- 
dress: Dr. E. N. Meuser, 5 Chilton Road, To- 
ronto, Canada. 


* All financial or other contributions made toward the 
development of pharmaceutical education and practice in 
China through the Department of Pharmacy of West China 
Union University will be channelled through the Associated 
Board for Christian Colleges in China, 150 Fifth Ave., 
New York, N. Y 


SERVICE 


temperature has dropped to about 120° F. Con- 
tinue stirring until the cream is cool and smooth, 
then add the perfume. 

The use of glyceryl monostearate as an emulsi- 
fying agent will simplify compounding and pro- 
duces a cream of good texture and stability. 
Chilson proposes a typical formula as follows: 


Glyceryl monostearate.............. 12 
Hydrous wool fat or lanolin......... 3 
Gebel Geant ii sk Sh ees le 2 
CGRVCCMIB SS. ose ta eer. Raina 18 
DME WHER ai: bik ues ES 64.5 
URINE: FOU oes ads ted ea 0.5 


All of the ingredients may be placed together 
in a water or steam jacketed container and heated 
with constant stirring until the glyceryl mono- 
stearate melts. Then continue stirring until it is 
cold enough to add the perfume oil. The consis- 
tency of the product can be varied by altering the 
formula or adding waxes. 


A nonsticky hand lotion is proposed by Maison 
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G. de Navarre in The Chemistry and Manufacture 
of Cosmetics: 


Glyceryl monostearate.............. 3.5 
CLIT TC (Raia rR a arte ee neRnh ye 2.5 
Ee ce 11 Raptaete gaa pe sae NL aie PRUE BS 5 
PUCONOL Ss 19s ooh ic cas hikin wSP NTIS OMS oy 
PARC UARNOIGIUME «oa. v5.0.0 s sles ec nh cic 1 

NN BIE as dco die Sars oe ais leislsss eetea is ois 83 


Preservative and perfume, g. s. 


Melt the glyceryl monostearate, oleic acid and 
glycerin with 50 parts of the water and bring to 
90° C.; stir well. Separately, dissolve the pre- 
servative and perfume in the alcohol. Bring the 
triethanolamine and the remainder of the water 
to 90° C. and add slowly in a thin stream with 
stirring to the first melted mixture. When cool, 
incorporate the solution of preservative and per- 
fume and stir again. Set aside overnight and stir 
briefly next day. Strain and bottle. 

A thicker cream can be prepared by substitut- 
ing stearic acid for oleic acid in the formula. The 
use of a preservative in hand lotions is essential. 
About 0.15% methyl parahydroxybenzoate is 
often used for the purpose. 


VARNISH FOR LABELS 


We would like to have a good formula for a shel- 
lac over labels on floor-supply bottles. Do you 
have any special suggestions for applying it so 
the job will last?—A. G., Ohio 


Several formulas are given in Pharmaceutical 
Recipe Book III. A quick-drying label varnish 
has the following formula: 


RAY MID ina so jas ois Acusbvajeis.0h.e's 18 Gm. 
Methylisobutyl ketone........... 41 Gm. 
fT 


Mix the solvents thoroughly and then pour 
on the resin in a suitable vessel and stir until dis- 
solved, avoiding excessive evaporation. The 
varnish may be thinned or thickened by increas- 
ing or decreasing the amount of the mixed sol- 
vents. (Both vinyl resin and methylisobutyl 
ketone are supplied by the Carbide and Carbon 
Chemicals Corp., 30 E. 42nd St., New York 17, 


N. Y.) 
A shellac formula is as follows: 
WSS UBC es xs vc sic sigs 60.06 © 300 Gm 
EMMMANAN Gy rac cess cau seas ce 3 30 Gm 
Venice turpentime.........5.... 6 Gm. 
Denatured alcohol, g. s. to....... 1000 ce. 


Dissolve the first three ingredients in the 


denatured alcohol by stirring continuously, then 
strain the solution. 

Application of Scotch cellulose tape around 
the edges of varnished labels may help to pro- 
long their life. 


SULFATHIAZOLE SUSPENSION 


Will you please supply me with the formula for 
a 5% suspension of microcrystal sulfathiazole 
and 1% ephedrine hydrochloride? I understand 
some firms use gelatin as the suspending agent. 
How would the pH be adjusted to make the sus- 
pension isotonic?—R. D., New York 


Microcrystal sulfathiazole may be suspended 
in a 2% solution of gelatin made from normal 
salt solution. The 1% ephedrine hydrochloride 
may be dissolved in the salt solution at the same 
time that the gelatin is added. The normal salt 
solution will provide the desired tonicity. 


SALICYLIC ACID CRYSTALLIZES OUT 


Please advise the reason why the salicylic acid 
crystallizes out in the following prescription: 


DOMMNMUIAOUD. © s 65 daccis cess cuscewe 1.8 
Ee ag aaa A aan ee 9 
PSUR OGICONOV GU Soo. ois o 6.c.c i benceig 016.6 90 


—WM. B., New York 


The crystals noted are undoubtedly salicylic 
acid. While the percentage of alcohol would 
indicate that a permanent solution might be ex- 
pected at 25° C., the solubility of salicylic acid in 
alcohol, at about the concentration specified, 
changes materially both with temperature change 
and with slight change in alcohol content. We 
believe no difficulty will be experienced if 10 cc. 
of the diluted alcohol is replaced with alcohol. 


WHAT IS: LETHANE? 


Can you identify an insecticide called ‘‘lethane?”’ 
We have not been able to locate it in the literature.— 
G. H., Maryland 


Lethane is a trade name for organic thiocyanate 
insecticides supplied by Rohm and Haas of Phila- 
delphia. Lethane 384, for example, contains 
50% by volume of 6-butoxy-s’-thiocyanodiethy] 
ether in highly refined light petroleum oil. 
The manufacturer will supply information on the 
several types available. 
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PHARMACY’S SPECIALISTS NEED SPECIALIZED TRAINING 


by EDWARD SPEASE 


FORMER DEAN, WESTERN RESERVE UNIVERSITY SCHOOL OF PHARMACY 


OSPITAL pharmacy is no less a specialty in 
the field of pharmacy than is pediatrics or 
obstetrics in the field of medicine. Time was 
when the general practitioner, now internist, 
practiced all the specialties in the medical field 
just as the pharmacist has in his field. Now we, 
in pharmacy, find ourselves faced with the need 
for more training for special purposes. 

Every college can give some instruction in 
hospital pharmacy, just as the medical school 
does in pediatrics or ophthalmology to its under- 
graduates. That instruction does not make a 
specialist of the graduate. It does help him to 
see and understand what these particular fields 
are and it teaches him what training is essen- 
tial, over and above his general course, to fit him 
to be a specialist, such as a hospital pharmacist. 

Some colleges of pharmacy have not interested 
themselves in any way in hospital pharmacy, 
thus depriving their graduates of information 
which they should have when they have com- 
pleted the four-year course. Other colleges have 
given lecture courses such as belong in the under- 
graduate curriculum. Still others have made it 
possible for the graduate to secure the Master’s 
Degree with the major interest in hospital phar- 
macy. Some hospital pharmacists have found it 
not only advantageous but necessary to their suc- 
cess to take additional training beyond the Mas- 
ter’s to fit them for the special work they are 
doing. 

Undoubtedly there will be some who will still 
point out that a certain person has been practi- 
cing hospital pharmacy in a certain hospital for 
many, many years without any special training 
for his position. The best that may be said, in 
such a case, is that he came up the hard way and 
that it would have been better for his hospital 


if he could have been trained beforehand. He, 
himself, will be found to be an exponent of 
further training in hospital pharmacy within the 
schools, and with a particular accent upon train- 
ing within the hospital. 

Most colleges of pharmacy are located where 
they may make contacts with hospitals and medi- 
cal schools, but even those that are not so for- 
tunately located do have a job to do in this field. 
There is scarcely a community today, where a 
college of pharmacy is located, that does not have 
a hospital within range of its activities. The 
college therefore has a duty to that hospital and 
to the community they both serve, to see that the 
hospital has proper pharmaceutical service; and 
having established that service, then the college 
may take advantage of this arrangement for its 
undergraduate and graduate courses in hospital 
pharmacy. 

Certain phases of hospital pharmacy may be 
taught by any pharmacy teacher now on our 
faculties; but the graduate work in hospital 
practice should be taught by the pharmacist 
who is actually in, or has had experience in, hos- 
pital pharmacy. 

The colleges should see to it that their staffs 
are provided with the hospital periodicals and 
that some one member follows them carefully. 
This one member should also visit hospital 
pharmacies, become acquainted with the per- 
sonnel and read their literature. One member 
of every college of pharmacy faculty should be 
interested in hospital pharmacy. This one 
faculty member should be sent to cgrtain hospital 
conventions. He should become familiar with 
the names of, and in many instances become per- 
sonally acquainted with, the most active people 
in the hospital world. It is the job of the dean 
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to see that this faculty member does not have to 
do all this work for his college at his own personal 
expense. 

It will not be long before the hospital adminis- 
trator will consider an applicant as pharmacist 
for his hospital only if the applicant has served a 
hospital pharmacy internship. At present he 
requires that his pharmacist should have hospital 


pharmacy training, or experience. Many of the 
colleges of pharmacy have not kept abreast of 
this specialty as they should have, therefore the 
places where hospital pharmacists may be ade- 
quately trained are few. The demand for hos- 
pital pharmacists cannot be filled. It is high 
time that pharmacy faculties give the subject of 
hospital pharmacy some serious thought. 


DESIGNING A HOSPITAL PHARMACY 


FOR 250 BED INSTITUTION 


WITH OUTPATIENT CLINIC 


by HANS S. HANSEN 


CHIEF PHARMACIST, GRANT HOSPITAL OF CHICAGO 


N spite of the fact that hospital architects tell 
us that ‘reduction of traffic is paramount’’ 
in planning a hospital they (the architects) still 
locate pharmacies in the basements of new hos- 
pitals. 


Pharmacy departments in hospitals are too 
often considered adjunct departments, considered 
and treated as a stepchild (remember Cinder- 
ella!). With the exception of the nursing, no 
other department has more direct contacts with 
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the patient than the pharmacy department. 

This being true it must of necessity be an im- 
portant department and considered so. The 
extent of service that a hospital pharmacy can 
render is only limited by the knowledge and ap- 
preciation of the hospital administrator. 

Believing all this, I would locate the pharmacy 
department as centrally as physically possible. 
The central service department as well as the 
laboratory and X-ray departments should adjoin 
the pharmacy. 

A good many procedures carried on by the 
central service should be under the direct super- 
vision of the pharmacist. Solutions and stains 
for laboratory use as well as X-ray solutions 
should be prepared by the pharmacy department. 
These factors plus the reduction in traffic explain 
my plans (see drawing) for the proximity of these 
four departments. 

In my plans for this 250 bed hospital pharm- 
acy, I have made no provision for the manufac- 
ture of sterile intravenous solutions. I have yet 
to be convinced that it is an economical procedure 
for this size institution. If it should be desired 
to manufacture sterile solutions, it would require 


HOSPITAL PHARMACY 


The number of pharmacists employed in the 
nation’s hospitals decreased from 4183 to 3921 
during the year ending September 30, 1945, 
representing a loss of about 6%. There were 
139 fewer full-time hospital pharmacists and 123 
fewer part-time pharmacists. This is the first 
time since the beginning of the war that Selec- 
tive Service inductions have resulted in an 
overall decrease in the number of practicing 
hospital pharmacists. 

While the number of hospital pharmacists 
decreased in 1945, an actual increased need was 
indicated by the fact that the number of hos- 
pital beds increased from 1,729,945 to 1,738,944, 
the number of admissions from 16,036,848 to 
16,257,402, and the number of patient days from 
475,607,484 to 512,915,155. 

Data on hospital pharmacists were compiled 
by the Council on Medical Education and Hos- 
pitals of the American Medical Association as 
part of its annual survey of hospital personnel 
and service. Replies to a census questionnaire 
were received from nearly 98% of the registered 
hospitals. Over 99% of the hospitals approved 
for internships and residencies in specialties fur- 
nished reports to the Council. 


275 


three additional rooms—a wash and cleaning 
room, a manufacturing room and a sterilizing 
room. It should be an air-conditioned, dust-free 
unit. 

The pharmacy unit should consist of an office 
and pharmaceutical library, occupying a room 
approximately 18 by 18 feet. Adjoining this 
should be located the manufacturing unit of 
about 18 feet by 30 feet. Across the hallway I 
would locate the dispensing unit, a room approxi- 
mately 18 feet by 20 feet. 

Adjoining this unit I would locate the store 
room with facilities for the filling of floor baskets. 
This should be about 18 feet by 28 feet. On the 
other side of the dispensing unit with a connecting 
door, I would locate the main room of the central 
service department. 

If possible, it would be well to install dummy 
elevator service to all floors in order to further 
reduce traffic. This elevator service should also 
reach the outpatient clinic for prescription serv- 
ice. 

Ether and other explosives should be stored 
according to existing fire regulations. 


Reprinted from Hospital Management with permission. 


RANKS DECREASE 6% 


The tabulation is given below by states. 











PHARMACISTS PHARMACISTS 
Full Part Full Pare 

STATES Time Time STATES Time Time 
Alabama 49 3 New Hamp- 
Arizona 26 ee shire 7 5 
Arkansas 26 l New Jersey 101 19 
California 372 49 New Mexico 24 ; 
Colorado 45 8 New York 435 45 
Connecticut 47 5 No. Carolina 62 6 
Delaware 5 5 No. Dakota 6 1 
District of Ohio 122 26 

Columbia 32 1 Oklahoma 46 6 
Florida 106 x Oregon 39 
Georgia 73 6 Penna. 201 62 
Idaho 13 1 Rhoce Island 23 6 
Illinois 231 21 So. Carolina 36 4 
Indiana 59 11 So. Dakota 13 3 
lowa 41 7 Tennessee 53 9 
Kansas 50 6 Texas 184 14 
Kentucky 36 2 Utah 17 7 
Louisiana 66 2 Vermont 5 1 
Maine 16 2 Virginia 68 4 
Maryland 61 8 Washington 79 10 
Massachu- W. Virginia 16 2 

setts 146 12 Wisconsin 66 19 
Michigan 123 20 Wyoming 6 ae 
Minnesota 50 12 —_—— 
Mississippi 29 Totars 1945 3461 460 
Missouri 99 10 1944 3600 583 
Montana 12 2 1943 3563 605 
Nebraska 35 10 1942 2698 533 
Nevada 4 2 1941 2382 497 

1936 1901 
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Council descriptions of drug products are published 
regularly in This Journal as they are accepted. Rules 
upon which the Council bases its action appeared in 
the November, 1945 issue (6: 329, 1945) and may 
be secured in pamphlet form upon request to the Secre- 
tary, Council on Pharmacy and Chemistry, American 
Medical Association, 535 N. Dearborn St., Chicago 10 


DIETHYLSTILBESTROL DIPROPIONATE.— 
The di-propiony] ester of a,a’-diethyl-4,4’-stilbene- 
diol.—CoH2,0,—M. W. 380.46.—Diethylstilbestrol 
dipropionate may be prepared by esterification of 
diethylstilbestrol with propionic acid chloride and 
purified by recrystallization from alcohol. It may 
be represented by the following structural formula: 


O 


" 


wi I 
GH sin OO a p's CB O—-C-—C:Hs 


Actions and Uses.—Diethylstilbestrol dipropion- 
ate is used for the same conditions for which estro- 
genic substances are employed, although it is claimed 
that reactions such as nausea and vomiting appear to 
be less frequent with a dipropionate salt than with 
free diethylstilbestrol when the drugs are adminis- 
tered intramuscularly in oil. Diethylstilbestrol 
dipropionate is relatively slowly absorbed from the 
oil depot and causes a lower blood stream concen- 
tration, although one of more prolonged duration. 

Dosage.—Diethylstilbestrol dipropionate in Oil 
is administered intramuscularly. The following 
average dosage by injection should be modified 
to meet individual requirements: 


Menopause 
Senile vaginitis }from 0.5 to 2 mg. two or three 
times a week. 
Suppression of lactation—5 mg. once or twice 
daily for a total of from two to four days. 


After a therapeutic effect has been obtained, the 
dosage should be reduced until the minimum ef- 
fective dose for maintenance has been established. 

Tests and Standards.— 


Diethylstilbestrol dipropionate occurs as an odorless, taste- 
less, white, crystalline powder which melts at 105-107° C. 
It is readily soluble in acetone, benzene, ether, chloroform, 
hot ethyl alcohol and hot methyl alcohol; soluble in vegetable 
oils; very slightly soluble in water and dilute mineral acids; 
and insoluble in alkaline aqueous solutions. 

Dissolve 10 mg. of diethylstilbestrol dipropionate in 2 cc. 
of concentrated sulfuric acid: an orange color is produced 
which disappears on dilution with water. Add 1 cc. of 50 
per cent solution of antimony pentachloride in dry alcohol- 
free chloroform to 5 cc. of a dilute solution of diethylstilbes- 
trol dipropionate in the same solvent: a red colored solution 
is produced. The residue’ obtained in the assay for diethyl- 





stilbestrol dipropionate melts at 168-171° C. and responds 
to tests for diethylstilbestrol. 

_Dry an accurately weighed specimen of diethylstilbestrol 
dipropionate to constant weight in a partial vacuum at 80° 
C: the loss in weight does not exceed 0.5 per cent. Ignite 
an accurately weighed specimen of diethylstilbestrol dipro- 
pionate after the addition of concentrated sulfuric acid: the 
residue does not exceed 0.05 per cent. A suspension of 0.1 
Gm. of diethylstilbestrol dipropionate in 10 cc. of diluted 
alcohol is neutral to litmus paper. 

Dissolve approximately 0.3 Gm. of diethylstilbestrol di- 
propionate, ee weighed, in 10 cc. of a 15 per cent solu- 
tion of potassium hydroxide in methyl alcohol and heat under 
reflux for thirty minutes. Cool, dilute with 100 cc. of water, 
transfer to a separator and acidify with dilute hydrochloric 
acid. Extract the mixture with four separate portions of 
ether, combining the ether extracts; wash the ether solution 
with three separate portions of 5 per cent sodium bicarbonate 
solution and once with water; decant the ether solution 
through a small cotton plug into a tared beaker; rinse the 
separator and cotton plug with fresh ether and evaporate the 
ether extract in a stream of warm air. Dry the residue to 
constant weight at 75-80° C.: the weight of the diethylstil- 
bestrol obtained, multiplied by the factor 1.418, is equivalent 
to not less than 98 per cent nor more than 100.5 per cent of 
the weight of the specimen. 


The following dosage form has been accepted: 
WINTHROP CHEMICAL CoMPANY, INC., NEw YorRK 
Solution Diethylstilbestrol Dipropionate (in Olive 


Oil): 0.5 mg. per cc., 1 mg. per cc. and 5 mg. per 
cee.: lec. ampuls. 


HEXAVITAMIN (See A. M.A. Journal, Aug. 11, 
1945, p. 1099). 

The following dosage form has been accepted: 
WALKER VITAMIN Propuwcts, INc., MouNT VERNON, 

N. Y. 


Capsules Hexavitamin: Each capsule contains 
2500 U. S. P. units of vitamin A, 200 U. S. P. units 
of vitamin D, 1 mg. of thiamine, 1.5 mg. of ribo- 
flavin, 30 mg. of ascorbic acid and 10 mg. of niacin- 
amide. 





‘DENTAL REMEDIES RECENTLY ACCEPTED BY 
A. D. A. COUNCIL ON DENTAL THERAPEUTICS 


Admission to Accepted Dental Remedies means 
that a product and the methods by which it was marketed 
at the time of consideration were not found to be in 
violation of the published rules of the Council on 
Dental Therapeutics. A summary of the rules ap- 
peared in THIS JOURNAL, 7:153 (April), 1946. Ac- 
cepted products are reconsidered periodically. 


PENICILLIN AND RELATED PREPARA- 
TIONS 


Penicillin Sodium Salt-Bristol, in vials con- 
taining 100,000 Oxford Units. 

Penicillin Calcium Salt-Bristol, in vials con- 
taining 100,000 Oxford Units, Manufactured by 
Bristol Laboratories, Inc., New York, N. Y. 


1 Accepted Dental Remedies, Ed. 11, p. 162 
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OHN GROVER BEARD, 58, dean of the 

University of North Carolina School of Phar- 
macy since 1931, died on April 23 after being 
stricken with a cerebral hemorrhage. Dean Beard 
had been a member of the faculty since his gradua- 
tion thirty-seven years ago. He had held many 
posts in the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION and was a past-president of the American 
Association of Colleges of Pharmacy. 

The Vermont Pharmaceutical Association, at its 
midyear meeting, went on record as favoring pre- 
requisite legislation that would require pharmacy 
college graduation for licensure. 

Dr. Thomas D. Rowe, assistant dean of Rutgers 
University College of Pharmacy, has been named to 
succeed Dr. Ernest Little as dean of the College. 
The appointment was made at the request of Dr. 
Little, who has been dean since 1926. He will 
continue to serve the College as professor of chemis- 
try, continuing a teaching career that has been 
uninterrupted since 1911. Dr. Rowe, the new dean, 
was formerly a member of the faculty in the School 
of Pharmacy at the Medical College of Virginia. 

John F. O’Brien, retail pharmacist of Rochester, 
N. Y., has been awarded the Gregory Medal by the 
Alumni Association of the University of Buffalo 
School of Pharmacy for ‘‘performing distinguished 
work in behalf of all of the pharmacists of the 
state.” 

Dr. Rufus A. Lyman, dean of the University of 
Nebraska College of Pharmacy since 1915, will re- 
tire on June 30. Dr. Lyman, a life member of 
A. Pu. A., is the senior ranking dean on the Ne- 
braska campus and has been a leading figure in 
American pharmaceutical education for many 
years. Dr. Joseph B. Burt, chairman of the de- 
partment ef pharmacy and pharmaceutical chem- 
istry, will succeed Dr. Lyman as dean. 

A two day clinic and seven day refresher course 


for practicing pharmacists were held at the Univer- 
sity of Buffalo School of Pharmacy in April. 


The freshman quota of 100 students for the fall 
term at the St. Louis College of Pharmacy and 
Allied Sciences has already been filled. The new 
class will bring total enrollment to 250. Provision * 
has been made to accommodate former students 
who may return from service in the next few months. 


Pharmacists of northwestern Ohio were invited to 
attend refresher lectures and laboratory demon- 
strations at the Ohio Northern University Col- 
lege of Pharmacy on April 25. If there is sufficient 
interest among pharmacists, Dean Raabe plans to 
offer refresher lectures each Thursday. 


One year of pre-pharmacy education in addition 
to the four year course was favored in resolutions 
passed at district meetings of the National As- 
sociation of Boards of Pharmacy and the American 
Association of Colleges of Pharmacy held in Spo- 
kane, Wash., in April. 


Prof. Hugh C. Vincent of the State College of 
Washington School of Pharmacy has resigned to ac- 
cept a post in Abbott’s research division. 


Capt. Frances Marr, formerly of the W. A. C., 
has been appointed instructor in the pharmacy 
laboratories of Temple University School of Phar- 
macy. Before enlisting, Miss Marr was the phar- 
macist for Friends Hospital, Philadelphia. 


At a dinner to be held June 5, the Alumni Associa- 
tion of the Philadelphia College of Pharmacy and Sci- 
ence will honor the more than 450 graduates who 
served in the armed forces during World War II. 


For the first time in its 60-year history, the 
University of Buffalo School of Pharmacy has a 
limitation on enrollment. The School now has 83 
freshmen and expects to register 100 more next 
September. Every effort is being made to ac- 
commodate qualified veterans from the part of 
New York which the School normally serves. 


Dean Francis J. O’Brien of the Albany College of 
Pharmacy was honored on May 6 at a testimonial 
dinner held by the Alumni Association. Dean 
O’Brien, an alumnus of the college, is completing a 
quarter century as a member of the faculty. 


Winners of 10 scholarships offered at the Univer- 
sity of Connecticut College of Pharmacy will be 
announced about July 15. 

















CAREERS IN 
Pharmacy, Chemistry, 
Bacteriology, Biology 


Founded in 1821. 43rd Street, Kingsessing and 
Woodland Avenues, Philadelphia 4, Pennsylvania. 











offer opportunities to young men and women 
interested in these fields. B.Sc., M.Sc. and D.Sc. 
degrees offered. Coeducational. Complete 
courses, competent faculty, modern buildings, 
extra curricular activities. Inquiries from re- 
turning Servicemen invited. Write for catalog. 


Philadelphia College of 
PHARMACY AND SCIENCE 

















FROM THE SECRETARY'S APRIL DIARY 


—1st— 

O FOOLING on this first day of April, which 

was spent in large part attending the annual 
meeting of the American Foundation for Pharma- 
ceutical Education at its New York office. Raising 
more than a million dollars from the drug industry 
for distribution to worthy colleges of pharmacy is 
only one of the accomplishments of the Foundation. 
Its substantial gifts to the American Council on 
Pharmaceutical Education for accreditation ex- 
penses and the $100,000 investment in:a survey 
of pharmacy and pharmaceutical education under 
American Council of Education auspices, which was 


approved at this meeting, indicate the broad scope . 


of the Foundation’s interest in the progress of 
pharmaceutical education. Took home a request 
from the Foundation to A. Px. A. for a plan to 
establish a Directory of Pharmacists. The lunch- 
eon recess gave opportunity for brief conversation 
with Newcomb, Swain, Little, Dunning and many 
other proxies and directors. At 5:30 p. m. on the 
train to Washington arriving in time to catch up 
with the heavy Monday mail. 

And now a full day at the desk with the staff and 
secretaries catching up on membership corre- 
spondence and looking over proposed plans for a 
memorial flagstaff to further beautify the grounds. 
Among the visitors came “Vic”? Keys, snappy and 
efficient Ohio State Association secretary to urge 
us to address his state convention on June 5 at 
Columbus. He won. 

eggu 

Most of this day getting out the first complete 
preliminary announcement of the coming Conven- 
tion after much correspondence, long distance 
telephoning, committee and Council action. Pitts- 
burgh, in August, is the answer to the requirements 
of all the organizations meeting during A. Pu. A. 
week because transportation, hotel accommoda- 
tions and meeting facilities shape up to best ad- 
vantage. Providence has graciously relinquished 
its prior claim to consideration since hotel space and 
travel facilities to that fair city are still uncertain. 
And now much labor in arranging for the program. 
With Sections, Conferences, Auxiliaries and Officers 
all cooperating, 1946 should prove a banner Con- 
vention year. 

—4th— 

In the early afternooon to the Social Security 
Building, which now houses the Administrative 
Cffices of the Food and Drug Administration, for a 
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very important conference with Commissioner 
Dunbar, Chief Inspector Larrick and Medical Direc- 
tor Herwick on the proposal to require warning 
notices on prescription labels regardless of the pre- 
scriber’s wishes. Found these officials sympathetic 
with our views in general [see p. 242], but adamant 
on thiouracil. Apparently it is considered more ef- 
ficient to compel the pharmacist to add warnings 
than to educate the doctor to include them in his 
directions. Late in the afternoon came Treasurer 
Schaefer to view the work of painters, pointers and 
gardeners for which he will ultimately have to draw 
the AssocraTIon’s check. ‘To dinner with the 
treasurer at O’Donnell’s and near the end reminded 
him of the function of his office. Later much dis- 
cussion of current ASSOCIATION business and settling 
a number of troublesome fiscal problems. 
—5th— 

Glad to welcome Dean Reif of Pittsburgh Univer- 
sity’s College of Pharmacy who came to discuss 
Convention details and found him fully coopera- 
tive as usual and also way ahead of us in the plan- 
ning for the comfort and entertainment of visitors. 
At 1:00 p. m. to Baltimore by train with Treasurer 
Schaefer to meet the auditors and check the bonds 
and other property of the AsSsocrATION in the secur- 
ity vaults. With this annual chore completed, 
wended our way homeward for the week end. 

—6th— 

An amusing incident upon entering a large phar- 
macy to buy some drugs—of all things. Found the 
pharmacist eyeing us up and down, again and again, 
and finally blurting out, ‘“You remind me a good 
deal of the dean of a pharmacy school I attended 
who is a big shot now in Washington.’’ Hearing 
nothing more detrimental and learning his name 
from the card on his white coat we confessed but 
refused the professional discount hastily offered. 

—Tth— 

After a day of rest, a pleasant trip by motor 
to the Ben Franklin Hotel at Philadelphia prepar- 
atory to meeting members of District No. 2 in 
session there for two days. A quick trip to Wash- 
ington to spend Monday morning at the desk and 
then back to Philadelphia to address the assembled 
college professors and pharmacy board members and 
their guests on “Pharmacy in the Affairs of the 
Nation.” And it was a pleasure to meet again 
with so many former coworkers in this active dis- 
trict and especially to greet Dr. and Mrs. Ambrose 
Hunsberger and the officers of the Philadelphia 
Branch who acted as hosts. 

—9th— 

Early today by automobile to Trenton where the 
State Board of Health met for what it considered 
an almost final session because legislation in the 
hopper designed to replace the twelve-member 
board with a seven-member council had passed both 
houses but had been amended in the Senate and was 
expected to be approved in amended form. Later 
dispatches revealed that the amendments were not 
approved and the bill died so the Board continues 
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Then back to Washington arriving late and 


—10th— 

Amid all of the invitations rolling in from state 
pharmaceutical associations, food and drug of- 
ficials’ meetings, by telegram, air mail and special 
delivery, compelled to realize that no device has yet 
been perfected which deposits a man in two places at 
one time. Sorry to have to telephone Dick Richards 
I could not possibly make the Florida meeting be- 
cause of serious developments at the Capitol. At 
luncheon with Assistant Surgeon-General R. C. 
Williams at U.S. Public Health Service headquar- 
ters nearby, discussing many medical and pharma- 
ceutical problems. Later on the telephone dis- 
cussing medical problems ‘affecting pharmacists 
with Austin Smith and others at Chicago. 

—12th— 

A pleasant interruption to the daily routine in 
the form of a visit from Agnes Lothian, librarian of 
the British Pharmaceutical Society, who is visiting 
in the United States and spending her time profit- 
ably in the inspection of libraries at various univer- 
sities and institutions identified with pharmacy. 
Later in the day a visit from Acting Dean Sumerford 
of the University of Georgia School of Pharmacy who 
joined us at dinner at the Madrillon. 

—13th— 

After a busy morning at the office without tele- 
phone interruptions started for New Jersey via 
Pennsylvania Railroad only to find at Baltimore 
that the train was being detoured and would reach 
New Jersey via Harrisburg, Lancaster, Philadel- 
phia and way stations. Just time enough to hop 
off and taxi to the B. & O. Station and save two 
hours in reaching destination. A freight wreck had 
tied up Pennsylvania’s main line on the 100th an- 
niversary of the founding of P. R. R. 

—15th— 

Monday mornings seem to get busier every week 
so staff meetings must frequently be held at lunch- 
eon. With transportation furnished by Justin 
Powers we can eat, talk and come to decisions in 
nearby Virginia and return to the office within the 
hour. Off on the Crescent Limited at 6:25 p. m. 
for Macon to attend the Georgia Pharmaceutical 
Association meeting. 

—16th— 

With a four-hour layover in Atlanta took occa- 
sion to visit the Southern College of Pharmacy and 
found the faculty mostly absent because of partici- 
pation in the Georgia convention at Macon. Mem- 
bers of the senior class had also left to attend the 
meeting and that is good education for these young- 
sters. Arrived at Macon in the early afternoon 
and in the middle of a downpour but reached the 
Dempsey Hotel fairly dry, thanks to a friend 
who had cane to meet R. J. Dahl of E. R. 
Squibb & Sons, a fellow orator at the convention. 

Joined Georgia pharmacists and their ladies at the 
annual dinner and entertainment which was unique 
in that a Methodist minister interspersed whole- 
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some wit and philosophy with magic, ventriloquims 
and other fun producers as expert as they were un- 
usual. Seeing all the Georgia “‘peaches” adds new 
significance to the song. Among the many friends 
old and new who came to greet us was former 
Jerseyman Frank Mederer, who married into the 
wholesale drug business at Valdosta, Ga. 
—1Tth— 

A most enjoyable breakfast with Mr. and Mrs. 
Charles Evans and President and Mrs. Homer Avera; 
then to the morning session of the convention to 
deliver a talk on “Pharmacy in the Affairs of the 
Nation,’’ which was followed by surprise election to 
honorary membership in this fine 71-year-old or- 
ganization. At luncheon with Charles Evans, 
Senior and Junior, their wives, Dr. and Mrs. R. C. 
Wilson and ‘‘Chicken” Chichester, a jolly group and 
a good southern style luncheon. And now by auto- 
mobile as guests of Dr. and Mrs. Wilson to Athens, 
Ga., seat of the state university. After a delightful 
trip around the university campus, enjoyed the fine 
southern hospitality of the Wilson home at supper 
and then to the Georgian Hotel for a restful night. 

—18th— 

Early in the morning to the university campus 
for an inspection of the pharmacy college with 
Dr. Wilson as guide and later a visit to other parts 
of the campus with Acting Dean Sumerford, meeting 
many a Georgia educator. Both old and new con- 
struction on this campus are impressive and be- 
tween G.I.’s, G.P.’s and other civilian students, this 
is a crowded community with married G.I.’s living in 
a trailer camp that must cramp the style of many a 
student but is a part of the sacrifice being made to 
make up for lost time in the training of the men who 
must eventually guide this nation in its relations 
with our allies and former enemies. 

A delightful luncheon with southern fried chicken 
and strawberry shortcake at the Wilson home to top 
off a busy morning. Following further tours about 
the university, and time out to look over some notes, 
met Charlie Evans and Dr. Sumerford who took 
us to the dining hall where the newly organized 
student branch of the A. Pu. A. held its first 
dinner and received at our hands the charter of the 
organization which we hope will add many an active 
member for the years tocome. It is a fine group of 
young men and women who kept us busy answer- 
ing questions showing their keen interest in the 
future of the profession they are about to enter. 
When Dr. and Mrs. Sumerford finally saw us off 
on the train to Washington, it seemed the day had 
been very well spent with plenty of inspiration 
derived to previde the urge to carry on for these and 
other young groups around these United States who 
will man our pharmacies, our laboratories, our 
teaching staffs and our drug industries in the next 
generation. 

—19th— 


Arriving in Washington late in the afternoon 
with only time to do the most urgent jobs prior to 
the week end. 
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40% 
Steady Profit 


on 
‘MARCELLE 


| hypo-allergenic 
| Cosmetics 


AVAILABLE NOW 


in unassigned territories 


Manufacturing quotas have been lifted and 
Marcelle hypo-allergenic cosmetics are now 
able to expand production. As a result we 
can offer a limited number of protected 
agencies in unassigned territories to those 
stores which can qualify. A Marcelle fran- 
chise offers— 


e Protected agency which builds exclu- 
sive business 

¢ 40% profit on every sale... advertised 

_ price is the minimum 

e Advertising acceptable without inter- 
ruption for 14 years in American Med- 
ical Association publications and other 
leading medical journals. 

e Widely prescribed by physicians .. . 
they know Marcelle quality 

¢ Double sales appeal assures fast turn- 
over. Excellent for allergic women and 
women with normal skin 





Marcelle hypo-allergenic cosmetics enjoy 
national recognition. We provide attractive 
displays, literature and promotion letters. 
We detail physicians from your own list, 
announcing your 
| store is an estab- 








lished Marcelle 
hypo-allergenic 
cosmetic agency. 
| Write for additional 
| 


information on this 
profitable line 
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}COSMETICS, INC. 


—22d— 

Most of this afternoon in serious conference with 
Commander Briggs, director of pharmacy affairs 
in the Veterans Administration, and.George Frates on 
procedures for supplying V. A. with pharmaceutical 
services. Working late at the office after the eve- 
ning meal to unpile the ever-mounting stack of 
correspondence and reading matter. 

—23d— 

Many a telephone call and letter commending the 
stand we have taken on the warning notice prohlem 
with respect to prescriptions. Again burning the 
midnight oil at the office, this time with the ac- 
counting staff. 

—24th— 

Among the visitors*of the day, especially glad to 
welcome Pharmacist Woods of the U. S. Public 
Health Service, recently returned from a number 
of visits to hospitals and loaded with information 
and suggestions for improvement of the services of 
pharmacists. Another evening at the office with 
the accounting and membership staff and making 
some progress. 

—25th— 

Delighted to note the splendid progress made by 
Chairman Powers of the National Formulary com- 
mittee on speeding the page proofs of this im- 
portant book of standards. The AssocIATION now 
reaps the benefit of his careful planning and steady 
plodding. N. F. VIII will be not only an outstand- 
ing book of official standards but it will appear ac- 
cording to schedule unless some unforeseen difficulty 
arises. Much joy for our secretary whose husband 
arrived today from overseas, after an absence of 
more than a year. 

—26th— 

Today a visit from Dr. Rutstein now spending 
full time with the American Heart Association on the 
problems of rheumatic fever. Discussed with him 
the possibility of aiding this movement through 
National Pharmacy Week. Late into the night 
working with staff members on the barbiturate 
survey and hoping to publish a basic report on this 
difficult regulatory problem. And now comes Glenn 
Sonnedecker, editor of THIS JOURNAL reminding in 
solemn tones that the deadline for June JOURNAL copy 
is April 28, which coming on Sunday means the 27th 
and that being Saturday, which is not a working 
day in a 5-day week, means the deadline is here 


today. 


BRACKEN NAMED TO JU. S. P. 


L. D. Bracken, Seattle pharmacist and mem- 
ber of A. Px. A., has been elected to the Revision 
Committee of the U. S. Pharmacopceia. Noted 
for many yéars as a leading retail pharmacist, 
Mr. Bracken’s three_ ‘prescription shops coni- 
pound from 700 to “800 prescriptions daily. 
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LOCAL BRANCHES 


NEW YORK—Dr. Louis Hirschhorn addressed 
the branch on ‘‘The Doctor and the Prescription” 
at the March meeting. The unique role of the 
prescription in its relation to the patient, pharma- 
cist and physician was discussed. 

At the April meeting ‘‘Some Recent Advances in 
Chemotherapy and Pharmacology” was the topic for 
discussion. Arthur P. Richardson, head of the 
Division of Pharmacology, The Squibb Institute for 
Medical Research; and Sterling Brackett, Chemo- 
therapy Division, Stamford Research Laboratories 
of the American Cyanamid Co., were guest speakers. 


MICHIGAN BRANCH—The R. L. McCabe 
Awards for outstanding papers by students in 
pharmacy were presented at the ‘‘Student Night”’ 
meeting on March 26. First prize was awarded to 
Mary E. Beal, University of Michigan, for her 
paper on “‘Thiouracil;’’ second prize to Grace M. 
Bunker, Detroit Institute of Technology, for her 
paper on “Women in Pharmacy;” and third prize to 
Jerry Efros, Wayne University, who presented a 
paper on “Pharmacy in Japan.” 


NORTHWESTERN OHIO—Recent develop- 
ments in the field of virus research were outlined 
at the April meeting by Fred H. Thistlethwaite in a 
talk entitled ‘“Newer Methods of Combating Dis- 
eases of Biological Origin.”” He pointed out that 
this work may lead to the control of several dis- 
eases that now harass the human race. Some of 
the work which has been done on Rickettsial dis- 
eases, especially typhus and spotted fever, was 
also discussed. The Professional Relations Com- 
mittee report on ‘“‘Ear Preparations’ was given by 
Edwin Bohrer. 


WESTERN NEW YORK—At the April meeting, 
Jack O’Brien, chairman of the Legislative Commit- 
tee of the New York State Pharmaceutical As- 
sociation, gave a summary of the laws pertaining to 
pharmacy which were introduced and passed at the 
recent session of the state legislature. He empha- 
sized regulations written into the new law control- 
ling the dispensing of barbiturates and pointed out 
the importance of every pharmacist becoming 
familiar with its requirements. An interesting 
discussion of various phases of the law followed Mr. 
O’Brien’s talk. 

Officers have been elected for the branch as 
follows: Mearl D. Pritchard, president; Joseph 
B. Sprowls, first vice-president; John L. Ripton, 








INSURANCE TO VALUE 


Rapidly increasing costs, higher values 
and more merchandise make it neces- 
sary for everyone to review his insur- 
ance coverage. 


More fire insurance will be needed in 
most cases. Be sure to get it. 


Adequate insurance to value is import- 
ant and should not be neglected. Place 
the needed additional insurance with 
the Druggists’ Own Company for your 
better protection at a saving in cost. 


THE AMERICAN DRUGGISTS' 
FIRE INSURANCE COMPANY 


CINCINNATI 2 OHIO 
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second vice-president; S. Walley Bower, secretary; 
and Francis P. Taylor, treasurer. 


NORTHERN CALIFORNIA—Marcel Vogel, au- 
thority on fluorochemistry, was guest speaker at the 
March meeting. By the use of slides, Mr. Vogel 
showed the various regions of visible and invisible 
light rays. He pointed out that fluorescence is 
light emission lasting only as long as the lumines- 
cent system is under the influence of an exciting 
agent, ceasing the instant the source of energy is re- 
moved. Phosphorescence, on the other hand, is the 
phenomenon in which light emission may continue 
for some time after the removal of the source of 
energy. The most commonly used exciting agent 
employed in fluorescence is ultraviolet light. 

Mr. Vogel explained that fluorescence may be ap- 
plied in X-ray examinations by fluoroscope; in 
fluorescent microscopy to examine both bacteria 
and tissues; in qualitative identification of pharma- 
ceutical, biochemical and chemical substances; 
in quantitative determination of some substances; 
and in certain clinical diagnoses. He predicted 
an expanding field of usefulness for this type of 
chemistry. 


PHILADELPHIA—‘‘The General Hospital Labo- 
ratory in the War”’ was the topic of discussion at the 
April meeting. The speaker was Dr. Herbert M. 
Cobe, associate professor of bacteriology and public 
health at Temple University Pharmacy and Dental 
Schools. Dr. Cobe, who recently returned from 
service in the Army Medical Corps, recounted his 
experiences in the European Theatre of Operations 
where he served with the University of Michigan 
unit working in pathology. 

On April 8, 1946, the branch gave a dinner in 
honor of the delegates of District 2 of the National 
Association Boards of Pharmacy and American 
Association of Colleges of Pharmacy. Secretary 
Robert P. Fischelis, AMERICAN PHARMACEUTICAL 
ASSOCIATION, gave the principal address of the 
evening entitled ‘‘Pharmacy in the Affairs of the 
Nation.”’ Dr. Madeline O. Holland, first vice-presi- 
dent of the branch, was toastmistress. 


BALTIMORE—Harry F. Wilkens of the Owens- 
Illinois Glass Co. addressed the April meeting and 
presented the film ‘‘Now for Tomorrow.’”’ Many 
helpful suggestions in the modernization of a retail 
pharmacy were offered. 





Here’s a prescription method that will 

give your profitable prescription de- 
partment a tremendous boost! A powerful 30” 
germicidal lamp for your own prescription 
counter PLUS promotional material that will 
tell your community .of scientific ultraviolet 
irradiation! At a surprisingly low cost, Brock- 
way offers you this approved germicidal agent— 
used in hospitals, operating rooms and labora- 
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ONLY BROCKWAY OFFERS Sani-Glas -- 





tories for additional purity-pro- 

tection. This exclusive prescrip- 

tion service will build business 
and confidence—and put your sales ’way out in 
front! For details: call your wholesaler or write 
us direct. 


BROCKWAY GLASS CO. INC. 


BROCK WAY, PA. 
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A. PH. A. BRANCH BECOMES ACTIVE MEMBER 
OF CHICAGO TECHNICAL SOCIETIES COUNCIL 


by ELMER 


ROWING out of a series of conferences and 

war production clinics, the Chicago Techni- 
cal Societies Council was organized on September 
2, 1943. Recently the Chicago Branch of the 
AMERICAN PHARMACEUTICAL ASSOCIATION be- 
came the forty-seventh member society of this 
Council. Participation by pharmacists in this 
activity not only constitutes an interesting de- 
velopment in interprofessional cooperation, but 
should also be of direct interest to A. Pu. A. 
branches and other pharmaceutical organizations 
in areas where similar Councils might be estab- 
lished. 

Most of the participating groups are local 
chapters, sections or branches of national organi- 
zations. A few are local groups. While some 
cover engineering and technical fields many are 
devoted to sciences more or less closely related to 
the pharmaceutical sciences. 

Among the latter are the American Chemical 
Society, American Institute of Chemists, Associa- 
tion of Vitamin Chemists, Institute of Food Tech- 
nologists, Physics Club of Chicago, Society of 
Experimental Biology and Medicine, and Society 
of Illinois Bacteriologists. 

Each of the 47 societies sends two delegates 
(and two alternates) to the Council provided its 
membership exceeds one hundred, and one dele- 
gate (and alternate) if its membership is less than 
one hundred. 

The purpose of the Council is threefold: (ca) 
to provide a medium for cooperative action by 
engineering, technical and scientific societies in 
Chicago and vicinity on matters of mutual in- 
terest which are beyond the scope of the indi- 
vidual societies, or which can be performed bet- 
ter by cooperative action; (b) to provide means 
for more effective public service by the member 
societies, and (c) to cultivate greater apprecia- 
tion by the public of the part which technology, 
engineering and science has contributed to human 
welfare. 

In the brief two and one-half years of its ex- 
istence, the C. T. S. Council has been outstanding 
in its achievements in the rendering of service to 
its member societies and to the public. In 


* Chairman, Publicity Committee, Chicago Branch, AMER- 
ICAN PHARMACEUTICAL ASSOCIATION, 


H. WIRTH* 


1943, 1944 and 1945 it directed the first, second 
and third War Production Conferences, and this 
year on March 20, 21 and 22 sponsored the an- 
nual Chicago Production Show and Conference. 
In addition to more than 100 exhibits, the three 
days were crowded with 46 panel discussions 
covering every phase of science and technology, 
thus offering the 17,000 members of the affiliated 
societies and visitors a stimulating and broaden- 
ing view of Chicagoland’s new peacetime goals 
of productivity. 

Once a month the Council publishes Sci-En- 
Tech News, which is mailed to each member of 
the affiliated societies. This 16-page, 8'/2 by 11 
journal carries the dates, places and time of meet- 
ings, and the complete program of meetings of 
each affiliated society for the ensuing month. 
Thus, every member of the Chicago Branch of 
the AMERICAN PHARMACEUTICAL ASSOCIATION 
receives a notice of the meeting and the program 
of his own and 46 other scientific and technical 
societies, often calling to his attention speakers 
and programs he might find of great value to 
himself. In addition, Sct-En-Tech News carries 
news items of scientific interest. 
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* The Library Committee of the Council has 
made available to the members of its societies a 
complete directory of the 833 public, school, 
specialized, industrial and institutional libraries 
in Chicago. Another committee supplies data 
on meeting places and refectory facilities. A 
building committee is investigating possibilities 
of securing a building where the affiliated soci- 
eties might be housed and where meeting places 
of any desired size would be available. This isa 
long range project and is actively related to the 
Chicago Civic Building Plan. The Educational 
Committee sponsors a number of interesting 
programs and public lectures each year on the 
role of science in our everyday lives. This year 
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RESULTS OBTAINED WITH ‘SULFATHALIDINE’ PHTHALYLSULFATHIAZOLE* 





DISEASE © 


GOOD 84% | FAIR 6% 


POOR 10% 





Chronic Ulcerative Colitis 


20 acute 1 acute 1 acute 
54 chronic 1 chronic 3 chronic 





Bacillary Dysentery 


2 chronic 





Giardia Lamblia 


2 acute 
6 chronic 





Paratyphoid 


2 chronic 





Dientameba Fragilis 





Amebic Colitis 


4 acute 
2 chronic 








Total Number of Patients: 100 


16 


Smaller dosage, nontoxicity, effective bacteri- 
ostasis are outstanding therapeutic features 
of ‘Sulfathalidine’ phthalylsulfathiazole, the 
new enteric sulfonamide developed by the 
Medical Research Division of Sharp & Dohme. 
The new compound is indicated in the 
treatment of ulcerative colitis, regional ileitis,* 
as a supplement to therapy of amebiasis, 
giardiasis, and paratyphoid infections, and as 
an adjunct to intestinal surgery. 
‘Sulfathalidine’ phthalylsulfathiazole main- 
tains a high bacteriostatic concentration in 
the gastrointestinal tract, profoundly reduc- 
ing Escherichia coli, clostridia and related 
organisms. Only 5% of the ingested drug is 


*J.A.M.A., 129: 1080, Dec. 15, 1945 








24 acute 5 acute 
60 chronic 5 civoni 





absorbed and this is rapidly excreted by the 
kidneys. 

Administered recently to 100 patients with 
colon infections, ‘Sulfathalidine’ phthalyl- 
sulfathiazole was effective in the treatment 
of 90.* The clinician reported: 

“It is my impression that phthalylsulfathia- 
zole is less toxic and more bacteriostatic than any 
intestinal agent used previously and that, be- 
cause it has these properties, smaller doses of the 
drug may be used to advantage.”’* 


‘Sulfathalidine’ phthalylsulfathiazole is sup- ° 


plied in 0.5-Gm. compressed tablets in bottles 
of 100, 500, and 1,000. Sharp & Dohme, 
Philadelphia 1, Pa. 
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Our combined 
facilities enable 
us to offer Extracts 
of unexcelled 
purity guaranteed 
to meet the most 
exacting require- 
ments. 


-FOR THE 
MANUFACTURING 
TRADE ONLY 


50 CHURCH STREET 
NEW: ZORA 7, Ni. YX. 
Telephone: COrtlandt 7-1970 
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a number of the affiliated societies are contribut- 
ing lectures to a series sponsored by the Council, 
which are held Sunday afternoons in the audi- 
torium of the Museum of Science and Industry. 

In addition the Council publishes the Sci-En- 
Tech Register, a biographical directory of all of 
the members of the affiliated societies. This 
directory now includes the names of over 17,000 
persons, 

All of these services are rendered to the affili- 
ated societies and their members without cost, 
the expense of the Council being met through ad- 
vertising in its publications and proceeds from 
its annual conferences. 

Membership in the Chicago Technical Societies 
Council brings to the members of the Chicago 
Branch of the AMERICAN PHARMACEUTICAL As- 
SOCIATION, not only the many advantages enum- 
erated above but gives the Branch an added op- 
portunity to inform the public and the members 
of other affiliated scientific and technical societies 
of the many advances in the pharmaceutical sci- 
ences and the scientific foundations which sup- 
port pharmacy and are its real essence. It also 
offers our members an opportunity to become 
active in solving the many mutual problems of 
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scientific societies. 


It permits the Branch to 
be identified among all of the scientific and tech- 
nical societies in their service to the local, state 
and Federal governments, presenting an oppor- 
tunity to render, in this direction, those special- 
ized services that only pharmacy can impart. 


PHARMACISTS PROMOTE BLUE 
CROSS IN RHODE ISLAND 


Pharmacists throughout Rhode Island have 
joined in promoting prepaid hospitalization by 
making their pharmacies Blue Cross informa- 
tion centers during the 1946 inividual and family 
enrollment program. 


ARMY LIAISON WITH A. PH. A. 


The Office of the Surgeon General of the Army 
has announced appointment of Maj. Bernard 
Aabel, MAC, as liaison officer with the Com- 
mittee on War Activities and Veterans Affairs of 
the AMERICAN PHARMACEUTICAL ASSOCIATION. 
Maj. Aabel, a pharmacist, replaces Capt. Alan 
B. Huellmantel in the post. 
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Now that the war’s over and a lot more civilian 
goods are on the market, it’s a big temptation 
to spend just about all you make, and not put 
anything aside. 

But to fall for that temptation is plenty dan- 
gerous. It’s like trying to live in the house above 
—a house that might come tumbling down about 
your ears at the first little blow of hard luck. 

Right now the best possible way to keep your 
finances in sound shape is to save regularly—by 
buying U. S. Savings Bonds through the Payroll 
Plan. 

These Bonds are exactly like War Bonds. 
Millions of Americans have found them the 








safest, easiest, surest way to save. The U.S.A. 
protects every dollar you invest—and Uncle Sam 
gives you his personal guarantee that, in just 
ten years, you'll get four dollars back for every 
three you put in! 

If you stick with the Payroll Savings Plan, 
you’ll not only guard against rainy days, you'll 
also be storing up money for the really important 
things—like sending your children to college, 
traveling, or buying a home. 

So—any way you look at it—isn’t it smart to 
buy every single U. S. Bond you can possibly 
afford! 

Stick with the Payroll Savings Plan! 


SAVE THE EASY WAY... BUY YOUR BONDS 
THROUGH PAYROLL SAVINGS 


AMERICAN PHARMACEUTICAL ASSOCIATION 


This is an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Department and Advertising Council 








